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CHAPTER I 
INTRODUCTION 
Nursing administrators are continually seeking desirable methods 
that can be used to delegate and interpret responsibility to those in 
various nursing positions within their organizations. A study of the 
methods that are currently being practiced is one way to determine if 
there is a need for improvement. 
This is the report of a study which uses one method to investigate 
the process of delegating and interpreting responsibility to· the nursing 
personnel in one selected hospital. 
The Statement of the Problem 
This study is concerned with the following problem: 
What can be learned from the observations made at the Madison 
Memorial Hospital of the process used by those in administrative positions 
to delegate and interpret responsibility to nursing personnel? 
Specific Questions to be Answered 
1. How is responsibility delegated from superior to subordinate? 
2. What process is used to interpret delegated responsibility? 
3. How are lin~.s of communications kept open to allow a free flow 
of information along the lines of administrative responsibility? 
Purpose of the Study 
The purposes of this study are: 
II 
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1. To explore by means of case method the process of delegation 
and interpretation of responsibility in resolving an administrative 
problem: 
a. Analyzing a situation to identify where the specific problem 
areas are 
b. Ascertaining what parts of the process are promoted by the 
actions taken 
2. ·To determine the limits as well as the advantages of the case 
method in resolving this type of practical problem. 
3. To make recommendations based on the_ findings. 
Scope of the Study 
Through the development of administrative cases concerned primarily 
with the process of delegation and interpretation of responsibility in the 
nursing department of one hospital, an attempt is made to analyze the 
methods used against certain selected criteria. From the analyses of the 
three cases, conclusions are drawn and suggestions are made for further 
investigation. 
Limitations of the Study 
This study is limited by its purpose. The first limitation is that 
it is exploratory only. A second limitation is that there is no way of 
determining in advance that the method used, namely, the case method, is 
a desirable method for securing data in investigating this particular 
problem. Since determination of this fact is within the purposes of the 
study, it can be considered a limitation only insofar as it fails to ac-
complish the hoped for results. It should demonstrate, however, whether 
2 
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or not t~e case method of approach is a useful tool for the analysis of 
the type of problem investigated. 
It is immediately obvious, though, that there is a further limita-
tion in the.study. Only three cases are investigated. Whether or not 
the process of delegation and interpretation of responsibility as depicted 
in these three cases is typical of the institution can be determined only 
by the personnel in that institution. They are relatively accurate for 
the cases presented. It might be, however, that since the cases were 
developed by a novice in the case method, although one who is experienced 
in administration of nursing service, some facts might have been overlooked 
which would influence the assessment of the process. Probably this, too, 
could be determined only by the people involved in the case material as 
recorded. The fact that the institution where the material was gathered 
was willing to release these cases for circulation may indicate that they 
are a reasonable compilation of what happened. 
The cases as presented are fictionalized in terms of the name of 
the institution, the names of the persons involved, the location of the 
institution, and its size. It is believed that this fictionalization does 
not affect the data and the inferences which can be drawn, but will further 
serve to maintain the internal confidence of the institution which has been 
so generous in offering its facilities for study. All other facts in the 
cases are as accurate as the experience of the investigator in case devel-
opment permits. 
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Basic Assumptions 
The basic assumptions underlying this study are: 
1; That the lines of authority follow specific channels and that 
the channels are understood. 
2. That in a democratic organization the flow of knowledge can be 
upward, downward, or horizontal. This will help to make interpretation 
clear and to coordinate the activities of all members in an orggnization. 
3. That responsibility is delegated by various levels of workers 
in an organization, but progression cannot be assured unless there is 
teamwork and cooperation among the workers. 
4. That when certain changes are anticipated in an organization, 
those who are affected should have an opportunity to share in the discus-
sion of new proposals and feel free to make recommendations concerning 
them. 
5. That in order to assume responsibility, a person must have the 
ability to carry out the responsibility, an understanding of how the func-
tion is to be done, and be given the authority to do what has been dele-
gated. 
6. That the success of the methods used to delegate and interpret 
responsibility is shown by the willingness to accept and understand the 
responsibility given, the cooperation present in following instructions, 
and the time necessary to obtain the desired results. 
Definition of Terms 
Certain terms are used throughout this study and are defined as 
follows: 
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1. Process is a series of actions leading to a conclusion, and 
behind the action is authority. 
2. Delegation refers to the methods used to assign or entrust 
specific functions to others, and includes the four phases of the dele-
gating process described by Sears: 
a. Analysis of the work to be.done. 
b. Determination of the type of administration desired. 
c. Provision for the use and flow of knowledge. 
d. Clear definition of the powers delegated. 1 
In the administrative process, delegation includes: discovery and 
definition of problems, preparation for decisions and orders, formulation 
and announcement of decisions and orders, and an evaluation to determine 
with what effect the orders are carried out. 
3. Interpretation is to give meaning to, or to explain, the 
responsibility delegated. 
Sources of Data 
A review of the literature has been informative as to the process 
used to delegate and interpret responsibility in industry and social work 
that may be applied in nursing. 
Information regarding case method investigation was obtained by 
examining various field studies at Boston University School of Nursing 
using this method. 
1 Sears, Jesse, The Nature of the Administrative Process, 
McGraw-Hill Book Co., New York, 1950, p. 283. 
J 
Additional information was secured concerning case method research 
by reviewing the following published literature: 
1. Andrews, Kenneth, The Case Method of Teaching Human Relations 
and Administration, Harvard University Press, 1951. 
2. Jahoda, M., Deatsch, N., Cook, S., Research Methods in Social 
Relations, The Dryden Press, New York, 1951. 
3. McNair, Malcolm, The Case Method at the Harvard Business School, 
McGraw-Hill Book Co., New York, 1954. 
4. Zaleznik, A., Foreman Training in a Growing Enterprise, Division 
of Research, Graduate School of Business Administration, 
Harvard University, Cambridge, Massachusetts, 1951. 
Data for this study were obtained from observations of nurses in 
administrative positions in their day-to-day work relationships in the 
Madison Memorial Hospital. Interviews, attendance at conferences, and 
nursing rounds provided an opportunity for the investigator to observe 
nurses at different levels of the administrative hierarchy as they dele-
gated and interpreted responsibility to others in the nursing service. 
The data are presented in the form of cases. 
Previous Investigation 
There have been no reported studies where case method investigation 
had been used as a method of studying the process used to delegate and 
interpret responsibility to n.ursing personnel. 
Description of Method 
Case study investigation is an accurately recorded study and anal-
ysis of a concrete sociological situation from which data are obtained by 
systematic observations, planned interviews, questionnaires, and the use 
of available records which help to provide material for the cases. 
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Case study research is one of the oldest types of research known 
to man. Jahoda says: 
The remarkable theoretical insights of Sigmund Freud were, 
of course, stimulated by his intensive case studies of patients. 
So, too, the profound changes in our conceptions of the relation-
ship between man and society have largely been the results of 
anthropological case studies,of prim~tive cultures.2 
Case method research is a form of descriptive and sociological re-
search in which the characteristics of a given situation are explored and 
the data obtained are an accurate report of the situation being investi-
gated. 
Case method research cannot be done with the precision of an experi-
mental study. There are no exact laws, principles, or themrmes available 
for case study research. Generalizations which are made from various ob-
servations may be broadly similar, but are never exactly identical. 
Romans says that the long term objective of case method research 
is to accumulate clinical knowledge from common relationships of human 
characteristics and behavior in order to establish a number of hypotheses 
with which to test new clinical findings. 3 
Human behavior can be measured only by comparing the interaction 
of groups with what the expected behavior would be in certain situations 
or environments. The sociologist uses such terms as norms, general 
traditions, and standards when referring to expected behavior. Any 
2Jahoda, M., Deutsch, M., Cook, S., Research Methods in Social 
Relations, The Dryden Press, New York, 1951, p. 42. 
3Homans, George, The Human Group, Harcourt, Brace and Co., New York, 
1950, p. 443. 
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assumptions that are made concerning human behavior cannot be theoretically 
proven and must be considered only as implied assumptions founded on 
actual behavior which has been accepted by many people. 
At the present time, the most effective methods of studying human 
behavior and collecting data for case method research are by direct ob-
servations and interviews. By direct observations, typical behavior in 
situations can best be described. However, observations alone are not 
enough to understand and predict all human behavior. It is necessary to 
have insight concerning a person's past behavior, beliefs, and feelings. 
A limited amount of information on unobserved behavior can be obtained by 
the interview method. It is considered limited because it is frequently 
based on recall. It may also be limited by the amount and type of infor-
mation that is voluntaril.Y given. The advantages of the interview method 
include: economy of time and, if necessary, the rephrasing of questions 
to clarify their meanings. 
Scott says the three basic problems of collecting and evaluating 
social data are: 
l. Observations are liable to affect the situation studied. 
2. Second-hand dataare very difficult to evaluate. 
- 3. The uniqueness o-f each social situation in all its complexity 
makes difficult comparison with other situations and, con-
sequently, generalizations.4 
When interpreting data, it must be remembered that there are no 
techniques available that will provide exact measures of any giverl charac-
·;. 4scott, J., Lynton, R., 11The Need for Study, 11 in The Case Method of 
Teaching Human Relations and Administration, edited by Kenneth Andrews, 
Harvard University Press, 1951, p. 239. 
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teristic, and a person's behavior can be measured only in relation to 
certain situations. 
Jahoda considers that the three purposes of interpretation in 
sociological research are: 
1. To establish continuity in social research through linking 
the results of one study with those of another. 
2. To establish explanatory concepts. 
3. To diminish the danger of unjustified generalizations.5 
An analysis in case method research is done in the cases studied in 
order to suggest actions which might be transferred to similar cases. 
Presentation of Report 
This study is presented in the following manner: Chapter I covers 
the introduction; Chapter II deals with the philosophy underlying the 
study; Chapter III presents the specific cases and the analysis; Chapter IV 
contains the summary, conclusions, and recommendations for further study. 
5Jahoda, op. cit., pp. 257-259. 
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CHAPTER II 
PHILOSOPHY UNDERLYING THE STUDY 
In order to understand the philosophy underlying this study, it is 
necessary to describe four phases which together form the process of dele-
gation and interpretation of responsibility, namely: planning, communica-
tion, participation, and appraisal. 
The first phase, the planning process, includes: a decision as to 
what action is to be taken; how and where the function is to be carried 
out; and who is qualified to do it. Sears says that planning is primarily 
an intellectual activity, for it is likely to involve a study and use of 
facts and, often, principles.l 
The second phase, communication, is defined as an interchange of 
opinions, or a written or verbal direction. Simon says there are three 
steps in communication: 
1. Someone must initiate the communication. 
2. The communication must be transmitted from its source to its 
destination. 
3. The communication must make its impact upon the recipient. 2 
In an organization the lines of authority provide the most useful 
method of downward and upward flow of information. However, in actual 
1sears, ~t 41 op. c  ., p. . 
2 . 
Simon, Herbert, Public Administration, Alfred Knopf, New York, 
1950, p. 221. 
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practice, information flows through many channels. Oftentimes responsi-
bility is delegated from a committee decision and interpreted ei·ther by 
written or verbal direction. 
Written directions allow for verification of an action to be taken, 
and range from informal notes to formal printed directions, such as per-
sonnel policies or organizational charts. 
Oral directions are used to make simple requests that are to be 
performed immediately. However, if a complex oral direction is given, or 
one that should be carried out over a period time, it should be followed 
by a written direction. 
It is important to remember that words have different connotations, 
and may not be effective without complete interpretation. 
The third phase, participation, is an acceptance and agreement to 
carry out a responsibility. However, authority must be given with res-
ponsibility. This does not necessarily mean authority over people, but 
means authority to do that which has been delegated. 
The fourth phase, appraisal, is considered the follow-through on 
the responsibility delegated and is also useful as a guide to future 
direction. 
Randall says that a good administrator follows four rules when 
delegating and interpreting responsibility: 
1. Learns to delegate certain responsibilities to those who are 
competent to carry them out. 
2. ~sure that the staff members understand clearly what is to 
be done and what standards are to be maintained. 
3. Lets the members go ahead without interference and actually 
do the task. 
11 
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4. Determines whether or not the finished product meets the · 
standards.3 
In order to investigate the process that is used to delegate and 
interpret responsibility in an organization, it is necessary to define the 
term organization, include the members in an organization, and suggest 
methods that can be used to help people to assume responsibility~ 
Barnard says: 11An organization is a system of consciously co-
4 
ordinated activities or forces of two or more persons. 11 
The ideal organization consists of groups of people working together 
with a connnon purpose. 
The effectiveness of an organization can be measured by performance, 
job satisfaction, and morale. In the research done by Dooher on producti-
vity in industry, it was found that job performance improved with less 
supervision, less pressure, and by allowing employees to do a job in the 
manner they wished, as long as the predetermined objectives were accom-
plished. Dooher also found that job satisfaction and high morale among 
workers depended upon the size of the group working together, the recency 
5 
of promotion, and the type of work being done. 
The members of an organization include: executives, administrators, 
and supervisors, all of whom are commonly classed as managers, and the 
3 Randall, Margaret, Ward Administration, W. B. Saunders Co., 
Fhiladelphia, 1949, p. 223. 
4Barnard, Chester, The Functions of the Executive, Harvard Universit 
Press, Cambridge, Massachusetts, 1951, p. 73. 
5 Dooher, M., Marquis, V., The Supervisor's Management Guide, 
1 American Management Association, New York, 1949, pp. 30-31. 
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workers who produce the goods or direct services under supervision and 
guidance. 
Administrators in an organization often find it necessary to dele-
gate to others a portion of their responsibility. This is necessary be-
cause the major part of their time is spent in developing broader policies 
and activities which will affect the entire organization. An example of 
this would be found in a hospital nursing department. The director of 
nursing is given the authority and the responsibility for the nursing care 
of patients and if there is a school of nursing connected with the hospital 
she is often responsible for the proper education of the nursing students. 
Because of her many functions, it is necessary for the director to share 
her responsibilities with the assistant directors, instructors, super-
visors, and head nurses. These subdivisions of responsibilities can 
readily be understood by examining an organizational chart of a nursing 
department. 
Many desirable characteristics that should be found in efficient 
executives and leaders have been reviewed at length in various studies 
previously completed. Dooher lists the following characteristics that 
signify leadership qualities: 
1. Desire for constantly achieving new goals. 
2. Need to move upward in rank. 
3. Desire for social status in and outside of the organization. 
4. Feeling that authority is a controlling and helpful force. 
5. Ability to arrive at a decision. 
6. Ability to make known what is felt. 
13 
14 ====~===============-=--~-~. ~~~~~=-==-~~=-~-================~~===== 
7. Fear of failure. 
8. Tendency to look at what the facts are, and have been, before 
making a decision.6 
An opposite opinion is expressed by Mace, who feels that there are 
no statistical data available to substantiate a listing of characteristics 
of an executive, because he finds there are no generally accepted sets of 
objective criteria to begin with, and there is a lack of uniformity in 
. i . 7 execut1ve pos t1ons. 
Responsibility can be delegated by workers at various levels in an 
organization. It is not appropriate to refer to a person who delegates 
responsibility as a leader, but as an organizational member whose functions 
include getting things done through the efforts of others. 
No organization can progress unless there is cooperation and team-
work among the workers. Gardner feels that the teamwork among top exec-
utives in an organization depicts what.the relationship will be among other 
members in the organization. Because of this, Gardner suggests that exec-
utives should be selected who are able to get along with one another 
personally and who can mutually attempt to solve the problems of the 
8 
organization. 
One way for an employee to develop and grow in his job is to be 
~ given added responsibility. This, however, requires insight on the part 
6Dooher, op. cit., pp. 57-63. 
7Mace, Myles, The Growth and Development of Executives, Division of 
Research, Graduate School of Business Administration, Harvard University, 
Cambridge, 1950, p. 20. 
8 Gardner, B., Moore, D., Human Relations in Industry. Richard D. 
Irwin, Inc., Chicago, 1950, p. 370. 
of the person delegating the responsibility. To know when a person is 
prepared to assume added responsibility may be decided by reviewing past 
achievements, and if necessary, by providing opportunities to help strengh-
en any weaknesses observed. It must be remembered that workers who do not 
want, or those who do not have the capacity, should not be given any ad-
ditional responsibilities. These people should improve their present work 
h 
at the highest level possible, and not be forced to assume more responsi-
bility. 
Mace found in his study on executive growth and development in 
industry that there were no specific rules that could be followed on how 
to teach people to assume responsibility. However, he was able to select 
the following common elements that were used by successful executives and 
which he felt might serve as a guide: 
1. Giving the subordinate the opportunity to assume more res-
ponsibility. This method will not be successful if the 
superior is insecure in his own work and feels the necessity 
of handling all of the details of the work himself. 
2. Putting the subordinate in an area involving other skills. 
3. Counseling the worker in personality adjustment, job know-
ledge, administration skills, and corrective measures. 
In many organizations, counseling is done during daily 
casual conversations. However, there should be a time set 
apart for reviewing the progress being made, and for plan-
ning of future actions to be taken. 
4. Establishing good working and personal conduct standards. 
For example, in order to gain respect from a subordinate, 
a superior must be competent in his own work and have 
greater abilities than the subordinate. 
5. Creating a team spirit among the workers. This is done when 
the workers feel they belong to a group and are informed 
about policies concerning the whole organization, and when 
they are asked to participate in group discussions and 
group decisions.9 
~Mace, op. cit., pp. 114-156. 
'I 
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There is ·always a danger that a person will not carry through the 
responsibility given to him. Tead suggests four ways that such a situation 
could be handled, but feels that the third method is the fairest: 
1. Dismiss the person. 
2. Train the person further and hope for improvement .. 
3. Give the person a warning and a probationary period for 
improvement. 
4. Reallocate the responsibility to others who are capable of 
doing the job.10 
Executives and administrators in an organization must be constantly 
preparing competent workers to. fill J.<ey positions. This can be done best 
by recognizing potential ability and by planning and implementing a pro-
gram which will help to develop growth of the individual. 
10Tead, Orway, The Art of Administration. McGraw-Hill Book Co., 
New York, 1951, p. 109. 
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CHAPTER III 
PRESENTATION OF THE DATA 
Background of the Hospital 
1 
The Madison Memorial Hospital is a large teaching hospital in a 
metropolitan community. It received its charter in the early 1900's and 
has grown from one to twenty-eight buildings. The hospital accommodates 
1200 patients in seven of its buildings. 
About 20,000 patients are admitted to the Madison Memorial Hospital 
every year. The hospital has an excellent reputation in such areas as: 
general medicine and surgery, thoracic surgery, neurosurgery, orthopedics, 
psychiatry, and pediatrics. 
In the Madison Memorial Hospital there are well-established medical 
services. Educational and research programs are being carried on con-
tinuously. It also conducts a school of nursing and accepts students in 
nutrition, medical social work, and physical therapy. By cooperating with 
members of these departments in conducting their programs, both the student 
and the graduate nurse obtain a better understanding and experience in the 
total care of patients. 
1The setting of the hospital and the names assigned to the hospital 
and its personnel are purely fictitious in order to conceal their identity. 
All other facts in the study are as accurate as the experience of the 
investigator in case development permits. 
I 
I 
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The nursing service department at the Madison Memorial Hospital has 
stated its objectives as follows: 
1. To continually strive to improve the nursing care of patients. 
2. To conduct a program for the education of nursing students. 
3. To administer an efficient nursing service. 
4. To conduct a continuing In-Service Education Program for nursing 
personnel. 
Last year the nursing department decided to separate nursing educa-
tion and nursing service. This was done because of the size of the depart-
men~ and because of the desire to use the personnel more effectively. 
With this new policy, it became necessary to redistribute the functions 
of many of the personnel. An assistant director of nursing service was 
employed for each building where patients were admitted. The functions 
of this position; which were carried out in conjunction with other speci-
fied personnel, were as follows: 
1. Planning and directing nursing care. 
2. Interviewing and hiring new nursing personnel. 
3. Preparing separation notices. 
4. Preparing records and reports. 
5. Staffing. 
6. Finance: payroll for nursing personnel. 
nursing budget for the building. 
7. Overview of supplies and equipment. 
8. Chairmanship of Read Nurse Conference. 
9. Coordination of interdepartmental activities. 
18 
Several supervisors who previously held dual roles were made ad-
ministrative supervisors with no formal teaching responsibilities. 
The purposes of all nursing conferences were examined. Members for 
these conferences were appointed after approval had been obtained from the 
associate director and assistant directors of nursing, who first considered 
the person's qualifications and present responsibilities. 
In order to attain coordination between nursing service and nursing 
education, several conferences were formed which included members from 
each group. Two such conferences were: 
1. The Supervision-Education Conference, which was comprised of the 
associate director and the assistant directors of nursing service, super-
visors, and nursing instructors. The purpose of this conference was to 
allow members to get together to exchange information of mutual benefit 
to service and education. 
2. The Nursing Executive Conference, which consisted of the exec-
utive members of the nursing school and nursing service. The purpose of 
this conference was to formulate philosophies for service and education 
and to coordinate the school of nursing and the nursing service. 
This study primarily concerns the nursing administrative personnel 
in the Putnam Building of the Madison Memorial Hospital. In the Putnam 
Building there are 150 acute and chronic medical patients. At the present 
time this building is undergoing physical reconstruction and renovation. 
When it seems essential to present a complete picture of people working 
together, other nursing personnel in the hospital have been included in 
the cases. 
19 
The accompanying organizational charts show the relationship 
between the personnel who are included in the cases. Each case i~ pre-
ceded by a cast of characters and followed by an analysis. Preceding the 
analysis in Cases A and B is an appendix. 
20 
Figure_l 
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Figure 2 
NURSING SCHOOL ORGANIZATIONAL CHART 
AS IT RELATES TO PERSONNEL OBSERVED IN THIS STUDY 
Director of Nursing 
Miss Lambert 
Assistant Director School of Nursing 
Miss Lyons 
Supervisor 
Clinical Instruction 
Miss Brooks 
Clinical Instructor 
Miss Crane 
Assistant 
Clinical Instructor 
Miss Adams 
Supervisor 
Science Instruction 
Miss Snyder 
Instructor of I 
Science 
Assistant 
Instructor 
I Nursing Students I 
Supervisor 
Instruction 
Pre-clinical Nursing 
Instructor 
Nursing 
Assistant 
Instructor 
ll 
22 
23 
NURSING SERVICE ADMINISTRATION 
MADISON MEMORIAL HOSPITAL 
CASE A 
CAST 
Miss Abbott....... Head Nurse, Putnam I 
Miss Crane ....•..• Instructor in Clinical Nursing, Putnam Building 
Miss Drew......... Head Nurse, Putnam II 
Miss Hopkins...... Associate Director of Nursing Service 
Mr. Jones .....•... Comptroller 
Miss Lambert...... Director of Nursing 
Miss Leonard ..••.. Assistant Director of Nursing Service, 
Putnam Building 
Miss Lyons .•.•...• . Assistant Director of the School of Nursing 
Miss Marshall. •.•. Head Nurse, Putnam IV 
Miss Roberts .••... Observer 
Miss Scott........ Administrative Supervisor, Putnam Building 
Miss Snyder ..••••• Supervisor of Instruction in Science 
Mrs. Wright .•..••• Administrative Supervise~, Stern Building 
NURSING SERVICE ADMINISTRATION 
MADISON MEMORIAL HOSPITAL 
CASH: A 
In the nursing department of the Madison Memorial Hospital, a 
Supervision-Education Conference was held the fourth Friday of every month 
in the student classroom from 10 A.M. to 11 A.M. The associate director, 
the assistant directors of nursing service, superv~sors, and nursing in-
structors attended this conference. The agenda included committee reports 
.and discussions of problems pertaining to nursing service and student 
education. 
At 10:30 A.M •. on October 22, 1954 Miss Roberts, an observer, 
attended the Supervision-Education Conference. As the conference had been 
in session for one-half hour, she took a seat in the rear of the classroom. 
Mr. Jones, the comptroller of the hospital, was explaining the difficulties 
encountered by the cashiers in interpreting patient charge slips which had 
been sent by the nursing personnel. He also reminded the group of the 
importance of sending these slips to the caaamer's office on time, because 
of the impossibility of collecting money on these charge slips after four 
days have elapsed; due to the rapid turnover of patients. Miss Hopkins 
thanked Mr. Jones for coming to the meeting. After a short discussion, 
the members of the conference agreed to remind their head nurses of the 
importance of the charge slips. After Mr. Jones left the classroom, the 
conference continued with Miss Hopkins presiding: 
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Miss Hopkins: 
Miss Snyder: 
Miss Snyder, do you have a committee report you would like 
to give at this time concerning the policies for students 
notifying the wards of their classes? 
Yes, I do, but first I would like to give each supervisor 
copies of the policies to give to their head nurses. 
Several copies were distributed to each supervisor. 2 
The idea of writing these policies had originated from a Nursing 
Executive Conference held in June, 1954. At that Conference, a discussion 
was held concerning the amount of time spent and the difficulties the head 
nurses were having with the mechanics of planning students' weekly ward 
time. It had been the custom for the supervisor of instruction in science 
to send the student class schedule, covering a three-month period, to each 
ward. Miss Lambert asked why the p<biliicy,. that students should assume the 
responsibility for filling in their class time on the weekly time slips, 
was not being followed. The group stated that through practice the policy 
had gradually been discontinued. The members of the conference felt that 
the students should again assume this responsibility. It was decided to 
discuss this policy in a Supervision and Head Nurses' Conference. At the 
next General Head Nurses' Conference, it was voted to continue the policy. 
A committee was formed with Miss Snyder as chairman to work out the mech-
anics of the revised policies so that they would be fair to both the stu-
dents and the head nurses. 
Miss Lambert had already sent a copy of the policy, as revised by 
this Committee, to each student stating that they were to assume this 
responsibility. 
2Policies for notifying wards of classes, Appendix A1 pp. 32-33. 
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Miss Snyder: All of the students have been given a copy of these 
policies and they know they are to take effect on 
November 15th. I might add that the students seem 
upset about them. 
A short period of time elapsed while the members of the con£erence 
read the revised policies. 
Miss Hopkins : 
Miss Lyons: 
Miss Hopkins: 
Mrs. Wright: 
Miss Snyder: 
Miss Hopkins: 
Miss Scott: 
I am sure that this group were all aware that these 
policies were going to be written. Now that you have 
looked them over, what do you think of them? 
Several students have talked with me about them. What 
seems to be upsetting them the most is that they were'not 
asked about them but just told it was going to happen. 
They feel there are many disadvantages and it is just one 
more thing for them to do. 
Are there any more comments about the policies? 
I don't quite understand what Number IV on the policies 
means, that is, FAILURE TO NOTIFY WARDS by Wednesday 
noon must be treated literally by the head nurses. 
This means that if a student fails to list her classes 
before Wednesday at 1 P.M. the week preceding the classes, 
and if the head nurse has the student scheduled to work 
during the class time, she will not be able to attend 
class. 
(short pause) 
Let us review for a minute why we are putting these 
policies into effect: 
1. We think students should assume the responsibility 
of letting the head nurses know when their classes 
are to be held. 
2. It will save time for the head nurses. 
Actually, these are not new policies. They are ones that 
we have always had, but for the last few years the head 
nurses have taken over this responsibility. 
Will the head nurses still get a copy of the students' 
classes? 
il I 
I 
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Miss Snyder: 
Miss Hopkins: 
Yes, we will still give the head nurses a copy of the 
classes for their wards. 
That will be all right, but the head nurses must remember 
that it is the students who must take the responsibility 
for posting their classes. I-see that it is 11 o'clock 
so I think we will have to discontinue this conference. 
Let,us put this on the agenda for the next meeting. In 
the meanwhile, will you all note the reaction of the ~ead 
nurses and the students regarding these policies. Before 
we leave, I would like to introduce Miss Roberts who is 
sitting in.the back of the room. She is a student in 
Nursing Administration at Barnes University. Miss Roberts 
is going to be with us two days a. week for the next six 
months. Won 1 t you stand, Miss Roberts, so they can see 
who you a:re. 
After' Miss Roberts was introduced, the conference adjourned. 
In the Putnam Building a Head Nurses 1 Conference was held every 
Tuesday from 1 P.M. to 2 P.M. in the supervisor 1 s office. Miss Leonard, 
the assistant director of nursing service in the Putnam Building, was in 
charge of the conference. During the meeting on October 26th, Miss Leonard 
discussed the policies for students notifying the wards of their classes. 
She said: 
Miss Leonard: 
Miss Drew: 
Miss Leonard: 
Miss Abbott: 
You have all received a copy of 
notifying you each week the day 
classes for the following week. 
students will accept this? 
the policies for students 
and the time of their 
How do you think the 
(groans from all the head nuifl:s~s) 
I suppose they will think the head nurses are too lazy to 
look up the class hours, or that we are enforcing this 
rule as some sort of punishment. 
In considering these policies, I think we have to look them 
over carefully in order to be able to interpret them to the 
students. We want them to understand that this is one way 
for them to learn to take responsibility. We should also 
emphasize that this is really not a new policy. 
Will we still get a copy of the class schedules? 
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Miss Scott: 
Miss Abbott: 
Miss Leonard: 
Will you have a need for such a copy? 
Yes, we could use it as a reminder of what classes the 
students are having. 
Miss Snyder said that she will see that each floor has a 
class schedule. However, it should be considered just as 
a tool for the students' use. 
After several other announcements were made by Miss Leonard, the 
conference adjourned. 
On Thursday, November 18th, when Miss Roberts was observing on 
several floors in the Putnam Building, she noticed that student c-lass hours 
had been pos~ed in the time book on only one floor. As she was walking in 
the corridor, she met Miss Scott, the supervisor in the Putnam Building. 
She asked Miss Scott if she could make patient visits with her. While on 
rounds, Miss Roberts asked Miss Scott what her opinion was on the policy 
for students letting the head nurses know when their classes were. Miss 
Scott replied: 
Miss Scott: Maybe it is a way to have students take responsibility, 
but I question it. After all, I teach a ten-hour course 
which allows no cuts. If a-student is not able to attend 
a class because she has not notified the ward of the time, 
then the class must be made up. Even if the students· pay 
for the make-up class, it is difficult to find the time 
for it .3 
A few minutes later, Miss Scott was called to the phone, and Miss 
Roberts continued to make patient rounds alone. 
3Payments for make-up classes were arr~nged through Miss Lyons, 
the assistant director of the school of nursing. · 
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Later that morning, Miss Roberts was thinking about the policy and 
wondering why it was not being followed. She realized that many times it 
was difficult to have everyone conform immediately to a new policy, but she 
also felt there was some dissatisfaction among the students and the faculty. 
She thought it might be helpful to get some opinions from other people. 
In the afternoon at coff~ break, while Miss Roberts was sitting with Mrs. 
Wright, a supervisor in the Stern Building, she asked Mrs. Wright how she 
felt about the policy for students notifying the head nurses of their 
classes. Mrs. Wright replied: 
Mrs. Wright: I can't see what all the commotion is about! If you knew 
what the head nurses go through trying to discover when 
the students have classes! I don!t see why they just 
didn't tell the students to do it. 
During the next few days, Miss Roberts was still wondering about 
the policy and felt she would like to know what the students' reactions 
were. She did not feel she had sufficient rapport with any student to 
ask her about it, but felt that Miss Lyons, the assistant director of the 
school of nursing, and also one of the faculty advisors, would be able to 
tell her. The next day Miss Roberts told Miss Lyons of her interest in 
the problem and asked her if she would tell her what the students' re-
actions were. Miss Lyons said she thought the students were upset, and 
that many of them didn't think it was fair. She cited the following 
example: 
Miss Lyons: A student stopped me in the corridor this morning and 
asked me if it were not possible to make a mistake once in 
a while. When I agreed that it was possible, she.went on 
to say that last week she had asked a classmate to fill in 
her class hours on the ward where they were both working. 
The classmate was told bythe head nurse that each student 
must fill in her own time. Well, to make a long story 
short, she forgot to do it, and so could not attend a 
class. 
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After a short pause, Miss Lyons continued: 
Miss Lyons: I feel we used the wrong approach with the students re-. 
garding this policy. If we said to them: 11The head 
nurses have been taking a responsibility which you should 
have been assuming, 11 there would have been no questions 
asked. Instead, we said to them: 11You are not assuming 
your responsibility . 11 Now they come back to us and say 
they didn't know they were supposed to be doing it. At 
the present time, it is difficult to explain the policy 
to the students because some head nurses say that each 
student must write in her own class hours; others say a 
classmate can do it; and in one building the head nurses 
still feel they should do it. In time I suppose it will 
straighten out. But if it doesn't, I feel we should look 
into the situation and review the steps we have taken to 
see if there isn't a better way to go about it. 
Following her talk with Miss Lyons, Miss Roberts went to the Putnam 
Building to attend the Head Nurses' Conference. During the conference, 
Miss Leonard asked: 
Miss Leonard: 
Miss Drew: 
Miss Leonard: 
Miss Drew: 
Miss Marshall: 
Miss Leonard: 
How is the policy for students writing in their class 
hours going? 
I had a problem today. One of my students was supposed to 
work 10:30 A.M. to 7 P.M. with two hours of class. She 
came on and said her class was cancelled. I told her to 
go off and come back at 12 noon. Was that all right? 
! understand that class was cancelled this morning. 
I know it was, and I thought the notice said that if a 
class was cancelled within 48 hours, we would be notified 
by a nursing instructor. 
Yes, that is right. The instructors are supposed to let 
us know. 
I guess that was a slip-up this morning. You did right, 
Miss Drew, to have the student go off until 12 noon. 
Miss Scott suggested at the Supervisors' Conference last 
week that those in nursing service should help the stu-
dents take this responsibility. Maybe we couLd provide 
some tool for them. For example, by putting a blank 
sheet of paper on the clip board over the time sheet~ 
This would be a reminder for them. 
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Miss Marshall: Or we could put a blank sheet in the time book. 
The group agreed that either method would be helpful. 
Miss Drew: Is it all right if one student fills in the class hours 
for her classmates? 
The group agreed that this would be all right because the policy 
did not state that each student must write in her own class hours. They 
felt that as long as a student took the responsibility of seeing that her 
classes were posted, that would be sufficient. 
The following week Miss Leonard told Miss Roberts that at the 
Supervision-Education Conference the previous week, Miss Lambert had asked 
how the policy was going. When she was told that there seemed to be some 
confusion among the head nurses as to who could sign for the classes, she 
said she felt it was defeating their purpose if they did not require each 
student to do it for herself. Miss Leonard continued to say that it was 
decided at that time that a follow-up should be done on the policy, and so 
a new committee was appointed. 
On December 6th one. member of the follow-up committee met Miss 
Leonard in the nursing office and asked her if she would announce \n the 
next Read Nurses 1 Conference that a notice was going to be sent to all head 
nurses saying that each student must write in her own class hours in the 
time book. She also said that since the policy had gone into effect, many 
students were not following it and that some head nurses and ward secre-
taries were covering up for the students • 
Miss Leonard signed and commented on the many misunderstandings 
about this policy. To Miss Roberts she questioned whether she should make 
the announcement in the Head Nurses 1 Conference, or wait until the notices 
e e sent to the head nurses. 
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APPENDix A 
· MADISON ME:MoRIAL HOSPITAL 
SCHOOL OF\NUR,SlNG 
POLICIES. FOR NOTIFYING .WARDS . OF CLASSES. 
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These policies are designed fortl:l~se reasons: (1} Students should 
. assume responsibility fO;r. ~le~.ss .·attendance; (2) mec:hanical details in 
this respect s.hould be simplified, for the wards~. These policies wi:).l be·· 
effec t.ive for classes on Monday, Nov .. 15, · 1954 and thereafter. 
. . . 
I. REGISTRATION .FOR COURS,ES: At the end of .tb,e preceding quarter,. 
registration cards· for the. student · ;:~.nd . the student resident 
secretary will be made· out: 
·A, by students .who are to remain at the hospital for classes next . 
_quar.ter. ·. -- , ·· · 
B; by secretaries for ·students who wili return· to the hosp'itaL from .. 
. affiliation,. leave 0 f absence' and vacation .. 
II. NOTIFYING WARDS OF CLASSES: 
A. For the first week. in· the Q\larter: . 
1. Students remaining at the :hoiSJ?ital for classes in the new 
. ·quarter will, between· Mori.~ay. and Wednesday at 1. P.M. of the 
·preceding week, write in, their class hours for the following· 
we.ek on a form .to be pas ted by the head nurse on eich ward. 
2. students returning t6 the hospital: from affiliation, vacation, 
· or Leave, of absence., wil:L have had their classes . reported to 
he'ad nurses. for. the first. week··. of the. quarter on,ly by the 
. stt,td,ent resident secretaries. . . •. . 
·B > For :Bhe remaining weeks of the quarter) all' students, with the 
following exceptions, will record their classes as in A.l. above. 
1. EXCEPTION: . ·Students returning after :the first week of the 
quarter fr<,>m extended leave of abseri~e will have had their 
classes ;reported to·· head nurses for the firs~t weekof their 
return by the studEmt resident secretaries~ 
C. Class hour changes :after. the head nurse 'J:1as made. out the week t s 
time schedule must be reported in writin'g to her by students. 
Such changes' are pqsted, ori official bulletin. boards and in the 
· dormitories oP. colored· paper.. The official· bulletin boards in the 
dining room ·in the nurses 1 home should be c~nsulted daily by 
<students; 
III. MECEANICAL DETAJ;LS , 
· . A. RegiStration cards: one. for students; one for.· student resident 
se-cretaries. · 
R. Sch~dules for each course, listing teacher_, topic, classro~m, and 
·. i;:ime of each class,. will be posted on. official bulletin boards in 
th·e dormitories and distributed individually to students at the 
first· meetip,g .of the· course_, as heretofore~ ·· 
C • Weekly ;l,..ists -of c:la~ses -daily and hourly for the whole quarter 
. will be sent to each c.+in~c.al .instr'Uctpt 's. office and to the 
dormitories for reference by: the poards as_heretofore. 
D. Notices .on colored paper •o~ time -change~ after the quarter 
begins ·will he postedorily on bulletin .boards as h~retofore·. 
They wi'll. not be ·fssued to wards except when· changes are made 
less than 48 hours in advance.. . · · · 
E. Announcement from the mirs.in.g offic~ by l1iss Perry of tri:msfer 
of students from ward to ward: at the beginning ~f the quarter 
_will be made early enough in the preceding< week that the · 
MOnday-Wednesday n:oon l~itatiob. will be fa_ir and reasonable. 
IV. FAILURE TO NOTIFY. WARDS by W~d~e~<fay·noon must.be treated 
literally by. head nurses. Ar:ry stu!feJ:lt who has not recorded her 
· appointments fo.r the fopowing week by Wednesday at 1 P.M. forfeits 
. the conflicting. appointment .for her first cla.ss day in the week. 
10/18/54 
'; 
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NURSING SERVICE ADMINISTRATION 
MADISON MEMORIAL HOSPITAL 
CASE A 
ANALYSIS 
At the Madison Memorial Hospital there was an established policy 
to be followed when certain charges were made to patients. This informa-
tion was communicated, within a specified period of time, to the accounting 
department by means of charge slips written by the person who was given the 
initial responsibility for the order. 
The completion of many of these charge slips was allocated to the 
nursing service department and the responsibility was assigned to the head 
nurses. However, the case reveals that the nursing service personnel did 
not always assume the responsibility. Some of the charge slips sent to 
the cashier's office could not be interpreted, or they were delayed to the 
extent that it was impossible for the accounting department to render a 
complete bill to the patients on discharge. 
Because of this, the comptroller attended a regular Supervision-
Education Conference to discuss the problem. 
This appears to be the appropriate channel for communication between 
the two departments, namely, the nursing service department and the account 
ing department. However, the lines of communication flowed downward only. 
At this conference the supervisors were delegated the responsibility 
of 11reminding 11 the head nurses about the importance of the charge slips, 
and they accepted this responsibility even though it was stated that the 
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nurses on the operative level were finding it difficult to carry out the 
policy. 
There was no evidence that any consideration was given to whether 
or not this was the best method of communicating the information about 
charges to the accounting department, nor if the responsibility for charges 
should be delegated to those at the source of supply rather than the source 
of the order. It is possible that if the situation were analyzed and if 
the charges stemmed from the source of supply, it might save time and 
avoid a duplication of effort and materials. 
There is nothing in the situation to indicate that anyone felt the 
need to interpret these charge slips to other nursing personnel who might 
be given the responsibility of making out charge slips when the head nurses 
were not on duty; nor was there recognition of a need for the supervisor 
to explore with the head nurses why the responsibility delegated was not 
always carried through. 
If the principle of upward communication had also been followed in 
dealing with this problem, it might have helped to make interpretation 
clear and to coordinate the activities of both departments. 
Other evidences of ways in which responsibility was delegated are 
apparent in the case in relation to a policy for notifying head nurses of 
classes for the nursing students. The policy stated that the nursing stu-
dents were to assume the responsibility for writing in their class hours 
for the following week on a form to be posted by the head nurses on each 
war~ and they were to assume the responsibility for class attendance. 
There had been a similar policy in existence for several years, 
but in actual practice it had becomeObsolete. 
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The principle of a democratic organization was followed during a 
Nursing Executive Conference when the desirability of enforcing or revising 
this policy was questioned by the members of the Nursing Executive Con-
ference and the decision was made that the head nurses, who .would be par-
tially responsible for car¥ying out the policy, should be asked to partici-
pate in determining whether the_ policy should be continued. 
However, there is no evidence that the fourth principle was carried 
out, namely, that when changes are anticipated in an organization, those 
involved should share in the discussion and feel free to make reconnnenda-
tions. 
This becomes apparent from the fact that the nursing students, who 
would be directly involved with the policy, had not been asked to partici-
pate in the discussion nor in the recommendation concerning the procedure 
for the implementation of the policy. Instead, the nursing students were 
merely notified by the _director of nursing, who sent each student a written 
directive and a copy of the policy. 
There is no indication that a conference was held between the 
nursing students and the educational director. This would have allowed a 
free flow of communication downward and upward. It would also have been 
a means for the educational director to clarify the interpretation of the 
policy and it would have allowed the nursing students an opportunity to 
express their feelings concerning the advantages or disadvantages of the 
policy. 
There was also no evidence that the educational instructors verbally 
interpreted to the nursing students during classes what the penalty would 
be for failure to assume the responsibility .. 
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The lack of verbal interpretations may have been one of the reasons 
why many of the nursing students were unwilling to accept the policy. 
It might be concluded that the method used to delegate and interpret 
this responsibility to the nursing students was not successful because it 
did not follow the sixth principle, which states that successful methods 
of delegating and interpreting responsibility are shown by the willingness 
to accept responsibility and to cooperate in following instnuctions. 
It was stated in the case that'the nursing students were notified 
of the policy before the supervisors were given copies with the request to 
interpret them to the head nurses. The channels used to communicate this 
information did not follow the first principle, which states that the lines 
of authority follow specific channels and that the channels should always 
be understood. 
At the same time, the supervisors were given the responsibility of 
"reminding" the head nurses that the nursing students were to assume the· 
entire responsibility for the policy. Actually, other members of the 
nursing department shared in this responsibility. The instructors were to 
notify the hospital units when classes were cancelled and the student 
residence secretaries were to notify the head nurses of classes for those 
students returning from vacations and affiliations. 
As the policy affected many groups of people) there was a need for 
common and complete understanding and mutual agreement by all involved 
before it became operative. 
It was unfortunate that by the time the policy was finally inter-
preted to the head nurses, a feeling of reluctancy on their part to accept 
the policy had already developed, even though they might have benefited by 
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the time saved when the nursing students assumed this responsibility. 
This may have been caused by negative comments from the nursing students 
who had previously received a copy of the policy. 
One of the head nurses did ask if they would still have a copy of 
the class schedule, as she felt it necessary to have this information 
available in order .to coordinate classroom and ward instruction. However, 
she was told the schedule given to each ward should be used only as a tool 
for the students. This would have been an opportunity to follow the prin-
ciple that clear interpretation helps to coordinate the activities of the 
nursing school and nursing service personnel. 
This indicates the need for participation arid understanding by 
- . -
those concerned in the carrying out of a procedure to effect a policy and 
which should probably be considered first as a trial run. As was indicated 
in the case, the nursing students felt their classmates should be allowed 
to fill in the class hours for them. Given the opportunity to discuss the 
advantages and disadvantages of this procedure in advance, an agreement 
probably could have been reached before the procedure was put into opera-
tion. 
The case does reveal, however, that the educational director talked 
with one student who questioned the interpretation of the policy. It 
would appear that the educational director knew that many other students 
were disturbed about the policy because she stated at a Supervision-
Education Conference that the nursing students were upset because their 
opinions about the policy had not been asked, but they were informed only 
by a written directive that the policy would become effective on a certain 
date. They .felt it was just one more thing for them to do. There did not 
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appear to be any opportunity for a discussion regarding the students' 
feelings at that time, as it was evident that comments were being solicited 
on the content bf the policy only. 
It was stated later in the case that when the educational director 
tried to interpret the policy to a student, she found it difficult to do 
because of the different interpretations of the policy by the head nurses; 
It would appear that she did not communicate with any organized nursing 
service group about the misinterpretation of the policy by the head nurses. 
However, she stated to the observer that if the responsibility was not 
assumed eventually by the students, 11 I feel we should look into the situa-
tion and review the steps we have taken to see if there isn't a better way 
to go about it.n This would have been a good method of approaching this 
problem had she communicated it to the proper source. This would have 
followed the principle that the success of the methods used to delegate 
and interpret responsibility depends on the understanding of·the responsi-
bility given and also that specific channels of·communication should be 
used and understood. 
In an organization, members on any level cannot be expected to take 
responsibility when the responsibility delegated is not clearly stated nor 
clearly understood. 
One reason for the confusion that resulted from misinterpretation 
in this situation might have been the fact that the policy itself was not 
clearly stated. In one instance, the question was asked by one of the head 
nurses at the Head Nurses' Conference concerning whether or not it would 
be all right for one student to fill in the class hours for her classmates. 
The assistant director of nursing service could not answer this question 
39 
defintely, but the group assumed that it could be done. Actually, it was 
later stated that this was an incorrect decision. 
It was not until the nursing students in one of the hospital units 
failed to carry out the policy that the assistant director of nursing ser-
vice asked the head nurses if they could help the students assume this 
responsibility. It is generally accepted that once responsibility is dele-
gated and clearly interpreted, it should be assumed without interference, 
except for advice and counsel when necessary. Therefore, the students 
should not have been held solely responsible for this function if other 
personnel had been asked to help them assume this responsibility. 
It was decided by the head nurses that a blank sheet of paper would 
be put on the front of the time book or on the clip board to "remindfl the 
nursing students to post their classes. This decision showed th~t they 
were unaware that the policy stated that a form would be posted on each 
ward by the.head nurses. However, there was no evidence that the pre-
scribed forms had been furnished, nor that any mention was made in the 
policy nor in the d:i,scussions as to the specific place on the ward where 
the form would be posted. Therefore, the head nurses could not assume 
their responsibility when they did not have a clear understanding of what 
was stated in the policy. 
A review of the effectiveness of .the policy reveals many failures 
to produce the desired results. Therefore, it might be questioned whether 
the Nursing Executive Confer~nce members or the head nurses, who voted to 
continue the policy, reviewed in detail what would happen if the policy 
became effective and was not. carried out by the nursing students. For 
.example, it would mean more teaching hours for the nursing instructors, as 
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was subsequently mentioned in the case, and the necessity for the head 
nurses to rearrange the weekly time for other personnel in order for the 
nursing students to attend the remaining classes during the week. This 
could either cause dissatisfaction among the nursing service and the edu-
cational personnel, as well as the nursing students, or result in inade-
quate ward coverage. 
One might also question whether or not full consideration had been 
given to the fact that attendance at class was essential for good student 
learning which is the main objective of a nursing school. 
There was no evidence in the case that any systematic method had 
been designed for the nursing department as a group to work together in 
the evaluation of the effectiveness of this delegation process, in order 
to determine how this .responsibility was being carried through~ until the 
director of nursing asked, during a Supervision-Education Conference, for 
comments on the policy. At that time the lack of clear interpretation was 
discussed, and a new committee was appointed to determine how the policy 
had been interpreted and, if necessary, to clarify it. As no nursing stu-
dents nor head nurses were asked to participate in considering the clari'fi-
cation of the policy, it can be assumed that the members did not recognize 
that the lack of cooperation by those involved might have been caused by 
an absence of solicited participation rather than the need to review the 
mechanics of the way the policy was to be carried out. A follow-up com-
mittee was appointed only after -difficulties arose. 
It was stated by one member of the follow-up committee that in 
several instances the head nurses or the ward secretaries were writing in 
the class hours for students.who failed to assume their responsibility. 
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This brings out the need for the third_principle stated: that when res-
ponsibility is delegated to various levels of workers, progression cannot 
be assured unless there is teamwork and cooperation among all workers. 
The time element in this case is important in that seven months 
elapsed between the time the policy was suggested and the date a committee 
was appointed to review the policy. A delay in carrying out a policy re-
flects on the significance of the reasons for the policy, and in this case, 
also showed that there was a need for continual appraisal of how the policy 
was to be interpreted and carried out. 
The data in this case reveal the importance of clear interpretation 
of functions that have been delegated; and that a continuous flow of in-
formation downward.and upward is essential. In addition, it reveals the 
need not only to predicate the impact a communication will have on the 
recipients, but also the need to analyze the real impact of the communica-
tion. 
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NURSING. SERVICE ADMINISTRATION 
MADISON MEMORIAL HOSPITAL 
CASE B 
CAST 
Miss Allen ..•..... Member of Staff Education Program, 
Instructor of Ward Secretaries 
Miss Boris........ Member of Staff Education Program, 
Instr~ctor of Ward Helpers and Experienced Aides 
Miss Drew ......... Head Nurse, Putnam II 
Miss Gordon., ... ·.• Assistant Director Nursing Service, 
Prescott Building 
Mr. Hodges .....•.. Male Orderly, Putnam III 
Miss Hopkins ...... Associate Oirector of Nursing Service 
Miss Lambert •..... Director of Nursing 
• 
Miss Leonard •..... Assistant Director of Nursing Service, 
Putnam Building 
Miss Murray ....... Assistant Director of Nursing Service, 
Morris Building 
Miss Roberts ..•... Observer 
Miss Wilson ...•... Assistant Director of Nursing Service, 
Stern Building 
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NURSING SERVICE ADMINISTRATION 
MADISON MEMORIAL HOSPITAL 
CASE B 
On October 4, 1954 a Staff Education Program was initiated in the 
nursing department of the Madison Memorial Hospital. The primary purpose 
of the program was to teach new nursing personnel the correct way to per-
form the specific tasks for which they had been hired. Each employee 
underwent a formal'indoctrination period for one week immediately follow-
ing employment . 4 
The orientation program included classes for new staff nurses, 
licensed practical nurses, experienced ward aides, ward helpers, and ward 
secretaries. When possible, all categories of workers were in the same 
classes. The purpose was to avoid duplication of teaching and also to 
help in developing a spirit of teamwork from the beginning of employment. 
A somewhat similar program existed prior to October, 1954. The 
three main differences were: 
1. When possible, there were combined classes for all categories 
of workers. Formerly, each group of workers was in a separate 
class. 
2. An introductory course for ward helpers was included in the 
present program. Previously, a ward helper was instructed by 
the head nurse on the ward where she was assigned. 
4Tentative Class Schedule for First Week of Employment, 
Appendix B. 
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3. The assistant director of nursing service employed the lay per-
sonnel for her building, with the exception of new nurses aides 
who were employed by the aide supervisor. The assistant director 
of nursing service was also in charge of the payroll for lay 
personnel. Formerly, the above two functions were carried out 
by a member of the Staff Education Program. It was felt that it 
would not only give the staff working with the Staff Education 
more time for instruction and follow-up of their teaching, but 
would also strengthen the relationship between the nursing ser-
vice personnel and their workers. 
The members of the Staff Education Program were: 
1. Miss Allen, a former school teacher with business experience, 
responsible for instructing ward secretaries. 
2. Miss Boris, a registered nurse, responsible for the introductory 
course for ward helpers and for a supplementary training course 
for experienced ward aides. 
3. Miss Thompson, a registered nurse and a supervisor in the Win-
throp Memorial Building, who devoted one half of her time to an 
orientation program for new staff nurses. 
4. Miss Nash, a registered nurse, in charge of the six-weeks course 
for new hospital aides. 
Although each member of the program had individual functions, there 
was the appearance of a group working together. All members were on an 
equal basis .. Miss Boris had shown leadership ability and had done a great 
deal to organize the current program. At this time} Miss Boris was some-
what discouraged. She felt the work to be repetitious and tiring because 
I' 
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the program was given every week. She also felt that because they were 
teaching so many hours each week, it was impossible to do adequate follow-
up of the new personnel. The members of the Staff·Education Program met 
weekly to discuss future plans and any problems which had arisen. Once a 
month, the associate director and the assistant directors of nursing ser-
vice met with the group in an advisory capacity.·. New policies that needed 
to be cleared through nursing administration were discussed. 
On December 7th the monthly Staff Education Conference was held. 
The director of.nursing, the associate director and assistant directors of 
nursing service were present. Miss Hopkins presided: 
Miss Hopkins : 
Miss Boris: 
Miss Murray: 
Miss Boris: 
Miss Hopkins: 
Miss Murray: 
Miss Boris, do you have any problems you would like to 
discuss with us today? 
Yes, I do. One problem we are having is trying to get 
the male aides cheeked on catheterizations. We tried to 
have the men go over to the out-patient department to 
watch and return a demonstration, but when they go there, 
there were no patients to be done. In fact, several of 
our evening aides, who also have day jobs, took the time 
to go from their day work. 
We have licensed male practical nurses on each shift. 
Couldn't they check the aides? 
At the present time we have ten male aides on the day 
shift, and seven on the evening and night shifts, who 
should be checked. 
Well, we can all see that the plan to have it done in the 
out-patient department has not worked out. 
In the Morris Building we have Mr. Gilman, a practical 
nurse. If it would be agreeable with this group, I could 
assign him to the job of getting these aides checked on 
the procedure the week of December 20th. 
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Miss Hopkins: 
Miss Boris: 
Miss Murray: 
Miss Hopkins: 
Miss Lambert: 
Miss Hopkins : 
I think that would be fine. I wonder if it would be a 
good idea to have the :r;esident on the Urological Service 
check Mr. Gilman first. He might be able to give him 
some additional pointers. We could also ask the resident 
if he would give his approval for Mr. Gilman to check the 
male aides. 
How would we get the evening aides checked? 
I would tell Mr. Gilman to arrange his time so that he 
could get them all in. 
Then it. is all set~- Miss Boris will talk with the resident 
and Miss Murray will ask Mr. Gilman. Maybe I~':m being 
overcautious. 
No, I don't think so. It would be just as well for us to 
get a doctor's approval. 
Miss Boris, you have some figures for us to look over on 
the number of experienced aides, ward secretaries, ward 
helpers, and registered nurses who have gone through per-
sonnel, and have been hired since last October. Do you 
have enough copies so we can distribute them among this 
group? 
Several copies were passed around and reviewed by the group. 
Miss Hopkins: 
Miss Leonard: 
Miss Hopkins: 
Miss Boris: 
Miss Lambert: 
Can anyone think of any reasons why some of these people 
did not appear for the orientation, and why some resigned 
soon after they had been oriented? 
I wonder if we scared any of them away. The hospital is 
so large, and we tell them so much in one week. I remem-
ber one man I hired--left afterhe had been on-Putnam III 
only a few days. 
I think we tend to blame what is new, when something like 
that happens--in this case, the Staff Education Program. 
I wonder if we are not wasting a lot of time orienting new 
personnel every week. I realize we all feel that if a 
person wants to work, it is hard to say, you cannot come 
for a week or so, or until the orientation program is 
given. 
The only way that could be done, Miss Boris, is to run an 
'
1ad11 in the paper and say specifically when the program is 
being given--and of course we cannot do that. 
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Miss Boris: 
Miss Leonard: 
Miss Hopkins: 
Miss Hopkins: 
Miss Lambert: 
Miss Hopkins: 
It is real boring to get up every Monday morning and re-
peat the same things over and over. "The Madison Memorial 
Hospital this," "The Madison Memorial Hospital that-- 11 
I wonder if it isn 1 t a·waste of time and money. Another 
thing, the new employees are supposed to be here at 8:30 
in the morning, but we can never get started until 9 
o 1 clock because they are late in arriving. 
If we decide to give the program every two weeks or so, 
I think it would be a good idea to hire these new people 
immediately and find something else for them to do until 
the program is given. 
Well, someone has to orient these people. 
(pause) 
Miss Warren, who is associated with the Management Train-
ing Program at Haynes College, is working with us now on 
the revision of our evaluation records. She mentioned the 
other day that she felt the Doans Department Store Train-
ing Program for new personnel was the best in the state. 
The Telephone Company also has a good program. 
Maybe Miss Warren would help us arrange for you to go and 
see their program, Miss Boris. 
Miss Boris nodded her approval and said she thought it would be 
very helpful to see the program. 
Miss Hopkins : 
Miss Boris: 
Miss Lambert: 
I think, Miss Boris, another one of your difficulties is 
that you cannot plan ahead as to who ·is coming; isn 1 t 
that correct? 
Yes, but I also· feel sorry for the personnel department. 
They spend $1.20 for each employment form plus the time 
spent in interviewing these people, then many do not show 
up. 
Do you not feel it might be a seasonal thing? Right now 
is the Christmas season and there are plenty of jobs 
available. Why should people come here to work for $30.00 
a week when they can get a job wrapping packages for $40.0 
a week in a department store. 
There was general agreement by the group. 
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Miss Lambert: 
Miss Murray: 
Miss Hopkins: 
Miss Gordon: 
Miss Murray: 
I think we should try our present program for six months 
before making any new decisions. I realize it can be 
boring to repeat the same things over and over. Now, I 
see these new people every Monday to welcome them into 
the hospital. At that time, I would be glad to give them 
a short history of the hospital, then you wouldn't have 
to do that part of the program, Miss Boris. 
Couldn 1 t some of the aides who have been with us for some 
time take part in the program'Z For example, couldn't they 
help with the tour of the hospital'Z 
How about the rest of us helping with the program? 
I'm sure we are all willing to help. If there is some-
thing you would like us to do, Miss Boris, you could post 
a notice in the nursing office and whoever is available 
could sign up to do it. 
Maybe we, the assistant directors of nursing service, 
should do a better job in screening the applicants. 
The group nodded in agreement. 
Miss Hopkins: 
Miss Lambert: 
Miss Hopkins: 
Miss Boris: 
Miss Hopkins: 
Miss Boris: 
Miss Murray: 
There is still the problem of the new personnel arriving 
for classes on time. 
Couldn't they be given a notice stating the time, date, 
and place, with the directions as to where the staff 
education office is? 
That is a good idea. Why don't you do that, Miss Boris .. 
All right, I will have some directions printed. 
Let us review for a moment what we have decided: We will 
ask Miss Warren if she would be willing to help us 
arrange to have Miss Boris attend the Training Program at 
Doans and Miss Boris is going to have some directions 
printed to give to the new personnel. Please remember, 
Miss Boris, if the program gets too boring, you are going 
to call on us to help. 
Well, we will see how it goes. 
I hope you realize, Miss Boris, that there is a great need 
for these new people and that we feel you are doing an 
awfully good job with the program. 
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Miss Leonard: 
Miss Lambert: 
Miss Hopkins: 
Miss Leonard: 
Miss Boris: 
That is right, it has improved the relationship between us 
and the head nurses a great deal. 
I wish you would explain that) Miss Leonard. 
Can you sort of spell that out for us, Ellen? 
Yes, I can. Having the new personnel adequately trained 
helps the head nurses with their work. For a long time) 
they have been looking to nursing administration to help 
them with this problem. When they received a copy of the 
program, that was the first tangible thing they had been 
given in black and white. It just seemed to change their 
dispositions. 
That is nice to hear. I think this group might be inter-
ested to know that I am planning to attend.two Head Nurses' 
Conferences this afternoon. After talking it over with 
some of the assistant directors of nursing service, we 
thought it might be helpful if I went to the Head Nurses' 
Conferences occasionally so I can let them know what we· 
are doing and how we are getting along with the program. 
I am going to ask the head nurses if they would be willing 
to fill out a questionnaire on an evaluation of the pro-
gram.5 
The Head Nurses' Conferences in the Putnam Building and in the Stern 
Building were held at the same time, 1 P.M. to 2 P.M. every Tuesday. 
After talking with Miss Leonard and Miss Wilson6 at lunch, Miss Bori 
decided she would go to the Stern Building from 1 to 1:30 P.M. and to the 
Putnam Building from 1:30 to 2 P.M. 
At 1:30 P.M. Miss Boris arrived at the Head Nurses' Conference in 
the Putnam Building. After the group had finished discussing the out-
patient department appointment cards, Miss Leonard said: 
5Questionnaire on Orientation Program, Appendix B. 
6Miss Wilson, Assistant Director of Nursing Service, Stern Building. 
1: 
50 
Miss Leonard: 
Miss Boris: 
Miss Drew: 
Miss Boris: 
Miss Drew: 
Miss Boris: 
Miss Leonard: 
Miss Boris: 
Miss Drew: 
Miss Boris has offered to come today to tell us more about 
the Staff Education Program for new personnel. 
I thought you might be interested to know that since 
October we have had 45 people go through this program. 
I also thought you would be interested to know just how 
much time we spend with these people. For example, we 
spend l~,hours with a new graduate staff nurse; 12 hours 
with a practical nurse; at least 6 hours with an experi-
enced aide; 17 hours with a ward secretary; and 14~ hours 
with a ward helper. I came today t·o answer any questions 
you might have and also to ask you if you would be willing 
to fill out a questionnaire on your evaluation of the pro-
gram. Please be honest, and remember we will still speak 
to you next week regardless of what you say. 
I wonder if it would be a good idea if you gave these new 
people a quiz after they have completed the program, just 
to see what they have learned. Or you could give them a 
follow-up class after they have worked on the wards for 
two weeks or so. 
That is one of our troubles. We spend so much time in 
the classroom with new personnel that we can't do too much 
of a follow-up on the older ones to see whether they are 
doing what they were taught. We must rely on you people 
to let us know. Do you think it would be helpful if we 
gave you a copy of the content of the program? 
I think it would be very helpful. I saw on the class pro-
gram you gave us that you teach some of the new people how 
to admit patients; and yet one of the new aides was sup-
posed to admit a patient the other day and I had to teach 
her--or see that she was taught how to do it. If you show 
bhem how, why should we have to repeat it again? 
Isn't that similar to any procedure that is taught to the 
nursing students? They have it in class and then must be 
checked on a return demonstration. 
That is right, you learn by doing. 
On that particular procedure, Miss Drew, we not only show 
them how to admit patients, but we also spend a great deal 
of time teaching them the proper approach to patients, 
which you do not need to do on the wards. 
Please do not get me wrong, Miss Boris. I think this 
whole program is wonderful and we are all happy with it. 
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Miss Boris: Well, I'm glad to hear that, and of course we want to help 
you as much as possible. Please let me know if you have 
any suggestions. 
Miss Boris distributed the questionnaires and asked each one if 
she would return her copy to the staff education office by the following 
Monday. Everyone agreed to do this. 
At 8 A.M. the next Tuesday, December 16th, Miss Roberts went to the 
staff education office and asked Miss Boris if she would have any free 
time that day and if she would be willing to answer some questions about 
the Staff Education Program and about the Staff Education Conference she 
had attended the previous week. Miss Boris said she wasn't too busy right 
at the moment and she would be glad to answer any questions Miss Roberts 
might have. While Miss Roberts was sitting down, she smiled and said: 
Miss Roberts: I am very interested in your program and I have a great 
many questions I would like to ask. 
Miss Boris: What would you like to know? 
Miss Roberts: Last week, when I attended the Staff Education Conference, 
you said that since October 1st forty-five new personnel 
have gone through your program and that seven others had 
been interviewed but did not come. Would you tell me 
what type of positions they were going to fill? 
Miss Boris: Yes, certainly. I have the list right here in my desk 
drawer. Of the 45 that came, there were: 
13 experienced ward aides 
6 ward secretaries 
16 ward helpers 
6 practical nurses 
4 registered nurses 
One aide, one practical nurse, and one ward helper left 
before the program was completed. There were seven people 
interviewed who did not come back to the hospital: 
5 experienced ward aides 
1 registered nurse 
1 ward hel er 
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Miss Roberts: 
Miss Boris: 
Miss Roberts: 
Miss Boris: 
Miss Roberts: 
Miss Boris: 
Miss Roberts: 
Miss Boris: 
Miss Roberts: 
Miss Boris: 
Was there any follow-up done on why these people did not 
come? 
The registered nurse called and said she wouldn't be in 
because.of illness in the family, but nothing was done 
about the others. One of the reasons for their not coming 
might have been caused by the fact that they had to wait 
until a Monday to start working. 
Am I correct in understanding that there are four members 
in the Staff Education Program? 
We say there are three and one half. Miss Thompson should 
be spending one half of her time with us, but her duties 
in the Winthrop Building take a great deal of time, and 
once in a while conflict with her classes for the new 
staff nurses. When this is the case, one of us gives the 
classes for her. 
I don't suppose you have had time to tabulate the results· 
of the questionnaires that came in yesterday, on the 
evaluation of your program? 
Only nine have been returned to us. One of our biggest 
problems is that the head nurses are not too cooperative. 
When new people come to work they just don't seem to pay 
too much attention to them and the new people notice it.7 
Would a head nurse call you if, for example, an aide wasn't 
doing her work correctly? 
It is just the opposite. I always have to ask them how 
the new people are doing, ~nd their only·reply is, "Oh, 
fine." 
Miss Hopkins mentioned in the Staff Education Conference 
last week that you might be able to go to Doans Department 
Store to observe their Training Program for new personnel. 
Will you plan to go? 
Yes, but I think I will wait until after the holiday rush 
is over. I think it will be very interesting to see their 
program. 
7Approximately.60 evaluation forms were distributed among the 
nursing service department personnel. 
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Miss Roberts: 
Miss Boris: 
One of your problems has been to have the male aides 
checked on catheterizations. I am interested to know how 
you made out with the Urological Resident. 
That problem has solved itself very well. When I talked 
with the resident, he said he would rather give the class 
himself on the procedure. We have scheduled it for next 
Monday from 4 to 5 P.M. The resident will not be able to 
watch the return demonstrations, so Mr. Gilman, the prac-
tical nurse, will do that part of it .. 
Miss Allen, the instructor of ward secretaries, came into the 
office. After greeting Miss Boris and Miss Roberts, she sat down at her 
desk. 
Miss Roberts: 
Miss Boris: 
Miss Allen: 
Miss Boris: 
Miss Roberts: 
Miss Boris: 
There is only one other question I would like to ask you, 
Miss Boris. I am interested to know if you will call upon 
any of the assistant directors of nursing service, who 
offered, at the Staff Education Conference last week if 
you needed them, to help with the orientation program? 
I don 1t think so. It is pretty hard to plan ahead and 
they are so busy. What do you think, Miss Allen? 
I think we should. We went to them and said we felt we 
were spending many hours repeating the same things over 
and over. Therefore, I think we should ask the~ if it is 
necessary. 
Well, maybe you are right. 
Thank you, Miss Boris, for your help. I hope that I 
didn 1 t take too much of your time. If you don't mind, I 
might drop back next week to hear the result of the 
questionnaires. 
Fine. Do come in again. 
On Tuesday, December 21st, while Miss Leonard was talking with the 
head nurse on Putnam III, Mr. Hodges, a male orderly, walked by and said: 
Mr. Hodges: 
Miss Leonard: 
Oh, Miss Leonard, can I talk with you for a few minutes 
some time today? I can't leave the patient I'm with now 
for too long.a period because he is unconscious, but if 
you would come into Room 4 when you have time, I would 
appreciate it. 
All right, Mr. Hodges, I will be in shortly. 
S4 
After Miss Leonard finished talking with the head nurse, she went 
to Room 4. When she appeared, Mr. Hodges said: 
Mr. Hodges: I am so upset, Miss Leonard. Yesterday, I was supposed to 
go to that class on catheterizations and I forgot about it. 
Miss Boris came to me this morning and bawled me out. 
Miss Leonard: 
Mr. Hodges: 
Miss Leonard: 
Dick, the other orderly, told me she had bawled him out 
earlier, so I was prepared for what was coming. I just 
told her we were too busy last night for me to go to any 
class. You were up here in the afternoon, Miss Leonard, 
so you know how busy it really was. I can't see why I had 
to go anyway. I've done hundreds of ~atheterizations; 
why, I have done some the doctors couldn't do. 
Yes, it was busy here yesterday afternoon. I wonder, if 
I had been in charge of this floor, whether I would have 
thought I could have spared you or not. But you must 
~ealize, Mr. Hodges, that this was the first class we have 
been able to have on this procedure. We thought it would 
be helpful to have all the male aides attend the class. 
I realize that, but I told Miss Boris that 4 to 5 P.M. was 
a very poor time.to have a class~-we are so busy at that 
time. She said that it shouldn't have made any difference 
because the head nurses knew when the class was to be 
given and they sh~uld have planned around it. Miss Boris 
said that only a few of the fellows showed up for the 
class. 
Well, Mr. Hodges, I will talk with Miss Boris and explain 
to her why you did not go to the class. 
Miss Leonard helped Mr. Hodges turn his patient before she left 
the room to go to her office. 
One week after her conference with Miss Boris, Miss Roberts stopped 
in at the staff education office to ask Miss Boris about the results of 
the questionnaires on the evaluation of the Staff Education Program. 
When asked, Miss Boris replied that they had received back only 13 from 
the 60 that were distributed, and that Miss Roberts could look them over 
if she wished. 
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APPlmD:tX B 
Job 
Category 
Staff 
Nurse 
·Licensed-
Practical 
Nurse 
· Experienced 
Aide 
Ward 
·Helper 
MADISON MEM:ORlAL.HOSPITAL 
NURSING DEPARTMENT-~SXAFf EDUCATION 
. . . 
TENTAT):VE GLASS !CHEDOLE FOR FIRST WEEK OF . EMPLOYMENT 
Monday 
Intrc;>ductio 
His.toiy · 
Department 
Nursing Tea 
10:30-ll:OO 
Personnel . 
(sign on 
on 
wards 
payroll, etc)· 
11:00-12:00 
Tour 
... 1)00~3 :00 
Kardex 
Chart. 
PR chartin 
D.O.B~ 
1:00-3:00 
Admissions 
Discharges .·· 
-Boarders 
Transfers 
Gatheteriza-' 
.tions 
_Wednesday 
on 
. wards 
1 :oo_;3 :oo 
Medicines 
Thursday 
on 
wards .. 
1:30-3:00 
Tubes 
Suction 
same: 
as 
above 
ame as above 
except cath,.,-
terizations 
on wards as 
above 
Classes individual's. eeds 
as 
above 
8 :30-12;\J~ 
same a,s • Intake,output Trays 
above Abbreviations Drinking Water 
1: 00~3 ~ 00 1) 0-0~3: 00 . Feeding Patients 
terilizatio .same as abov. 10:00-4:30 
Gleaning exee:Pt cath. .. on. wards ·. 
reas&Duties 
8:30-:11;00 
ame as ab Diet Boar4 Clinical chartin.' 
lr00'-4:30 ·.r;relephonei.Jst 11:00~1':00 
Secre.tary' s . Diaguos is . 
8:00-10:00 
Bed & Prac-
tice 
10:00-4:30 
on wards· 
Autoclave 
Demonstratio 
' Ward role in re'- Board. .. Pastin 
on wards 
1:00-3:00 
. 8!30-11:00 
Review of 
foregoing· 
11:00-4:30 
onwards 
Secretary . 1ation to: Lab. reports Day Report 
Head Nurse· '10:30-1:00 Floor Occupancy 
Qthe:t wo . on wards Reports 
Patients · · 1:00-3:00 consultations 
Visito~s .· same .as abov Pre~operative 
Other Depts except cath. Forms 
Telephone . . 3: 00.:..4: 30 · :3:00-4:30 
co·urtesy •· Admissions. · 
. yellow KardeK Trans .&Dis¢.li •. 
on wards 
sheet.s · 
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Friday 
on. 
wards 
1:00-3:00 
Appliance 
. Rooms 
Inhalation 
Therapy 
same 
as 
above 
L:oo.,.3:oo. 
same as above 
·8:00-1:00 
on wards 
1:00-3:00 
Patient 
ransportation 
SUMMARY 
on 
wards· 
APPE:NDIX C 
MADISON MEMORIAL HOSPITAL 
NURSING DEPARTMENT--STAFF EDUCATION 
. . 
All head nurses andsupervisdrs should-have received a copy of our 
tentative orientation plan for the firs.t week of employment ·for all' 
new workers,·. We would like .to evaLuate this plan. Honest and complete 
answers. to the following questions will hf\lp in setting up a program 
that will meet your needs. . . ·. . . . 
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1. Do you think enough areas are covered the first week of employment? Why? 
a. Staff ~urse 
b. ·Licensed Practical NurS:e. 
. . 
c. Experienqed .Hospital. Aide . 
d. Ward" Helper 
e. Ward Secret~ry 
2. What do you think should be added to this first week Is schedule? Why? 
a. Staff Nurse · 
. . 
b. Licensed Practical Nurse 
c. Experienced Hospital Aide 
d. Ward Helper . 
e. Ward Secretary 
3. What do you think could be d~leted from this classplan? Why? 
a. Staff Nurse 
b. Licensed Practical Nurse 
c. Experienced Hospital Aide 
d. Ward Helper 
e. Ward Secretary 
·-
.. 4·. What adc:litional orientation do you feel is necessary to enable a 
worker to fit into 11:~oun. WARD" situation:; i.e., things peculiar to 
· Gynec~logy wardi · · 
a. Staff Nurse ·: 
·b. Licensed Pr:actical Nurse 
-c. Experienced ·Rospi~al·Aide 
d. Ward Helper . 
e. W~rd Secretary 
5. Do you think it is a.good idea to include ali workers in the same 
class· wh(;:!never possible'[· Why'Z 
,·.J.'' 
.· .. ·' 
W1'ird ~:------..:.---"""'-----
PLEASE •. RETURN TO Tim STAFF -'EDUCATION . OFFICE . 
BY :.WNDt\Y; . DEQEMBER ·13, . 19 54 . 
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NURSING SERVICE ADMINISTRATION 
MADISON MEMORIAL HOSPITAL 
CASE B 
ANALYSIS 
The orientation given to the new nursing personnel at the Madison 
.. • 
Memorial Hospital was a part of the Staff Education Program recently insti-
tuted in the nursing department. 
According to the organizational chart, the responsibility for this 
part of the program was delegated to four members who had been employed in 
a staff capacity with equal status. 
It would appear that one of the members, Miss Boris, had voluntarily 
become the informal leader and was giving necessary leadership to the group. 
As the case stated, she had assisted in the planning of the class schedule 
for the orientation classes. This leadership was also shown when the staff 
and line members in the nursing department turned to her with questions and 
for solutions to problems concerning the Staff Education Program. 
There was no indication that Miss Boris was dissatisfied by being 
given this leadership, without status, nor that the other members were dis-
satisfied because they were not given equal responsibility. However, there 
did appear to be a need for an official appointment of a chairman for the 
Staff Education Program. 
The orientation classes were covered in a one-week period and when 
possible all categories of workers were in the same classes. Such a plan 
is a good way to interpret responsibility to a group, and allows for uni-
form instruction and systematic coverage of procedures. It also follows a 
democ~anic principle of an organization because it helps to make interpre-
tation clear and consistent and is a means of coordinating the activities 
of all workers. 
The staff education members met weekly to make future plans and to 
discuss problems that were presented. Once a month, the associate director 
and ass:iS::ant directors of nursing service met with them in an advisory 
capacity. 
By combining both line and staff members in the nursing department 
at a Staff Education Conference when problems were discussed and suggestion 
made, the principle is emphasized that the flow of knowledge should be 
downward, upward, and horizontal in order to coordinate the activities of 
all members in an organization. It also demonstrated the principle that 
in order to assume responsibility, it is necessary to have an understanding 
as to how the function is to be carried out. 
In this case, three problems were presented at the Staff Education 
Conference by Miss Boris: 
1. Supervision of the male aides on the catheterization procedure. 
2. The weekly repetition of the orientation program for new nursing 
personnel. 
3. The need for open lines of communication between.the head nurses 
and the staff education members. 
The plan for teaching the male aides the catheterization procedure 
was discussed. It was stated that the responsibility had been previously 
assumed by the personnel in the .out-patient department·, but. because of the. 
irregularity of the occurrence of this procedure and the large number of 
male aides to be supervised, this part of the orientation program could 
not be carried out. 
The group delegated to Miss Murray the responsibility of asking 
Mr. Gilman, a practical nurse, to be responsible for supervising this pro-
cedure and Miss Boris to ask the urological resident to first supervise 
Mr. Gilman. In carrying out these plans, it was found that the urological 
resident preferred to teach the procedure to all of the male aides, but he 
requested that Mr. Gilman supervise the aides the first time they carried 
out the procedure. 
All plans were then made by Miss Boris as to the time and place of 
the class, and the head nurses were delegated the responsibility of having 
the male aides present. 
The approach taken towa~ds solving this· problem showed that coop-
erative planning existed between the line and staff members of the nursing 
department and a member of the medical staff of the hospital. It also 
showed that the correct methods of communications were used in delegating 
and interpreting the responsibility to var~ous members within the nursing 
department, namely, Miss Boris.reporting the problem upward to the advisory 
members at the Staff Education Conference. The decision that followed was 
logical in that the practical nurse was employed in the building where 
Miss Murray was the assistant director of nursing service; and Miss Boris 
was responsible for the orientation given to experienced male aides. 
In spite of the detailed planning, the class was poorly attended. 
There was no evidence that any line member in the nursing department was 
informed that many male aides did not attend the class until one of the 
aides reported to the assistant director of nursing service that his 
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absence had been questioned by Miss Boris, and that s.he had told him that 
the head nurse should have arranged the time for him to attend the class. 
This indicates that Miss Boris did not employ the principle that the 
line of authority should follow-specific channels, nor were the lines of 
communication kept open. There was no indication that the head nurse> 
whose ability to assume responsibility was being questioned, participated 
in the discussion of this problem. If Miss Boris had communicated directly 
with either the head nurse or the supervisor, the results might have indi-
cated to her the need for better interpretation, which in the future might 
insure more willing participation in carrying out responsibility delegated. 
Further evidence of ways in which responsibility was delegated and 
interpreted is noted when Miss Boris presented the second problem at the 
Staff Education Conference in relation to the orientation program,mmely, 
that many persons had been interviewed for work but did not appear for the 
orientation classes or left shortly afterw·ards; that often .the new workers 
were late for classes; and that the repetition of orienting new workers 
each week was becoming boring to the staff education group. 
The· assistant directors suggested that the poor attendanc·e at the 
orientation classes might be due to the season of the year, one in which 
it was not difficult to obtain employment. There was no indication that 
anyone felt the need to explore further into this situation, or whether or 
not the applicants were financially able to wait six or seven days before 
employment. Miss Leonard suggested that they hire these people immediately 
and find· something for them to do even though they received the orientation 
later. This might be considered a good solution if some type of work could 
be given them which required little interpretation. 
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The associate director of nursing service delegated to Miss Boris 
the responsibility of having directions printed as to the exact time of the 
classes and the location of the staff education office. This appears to be 
a good method for helping the new worker to arrive for classes on time, as 
the size of the hospital might have been confusing to a new worker. 
One might question whether or not a one-week program allows suffi-
cient time for orientation, or if it should extend over a longer period of 
time. However, there was no indication that the one-week program was detri 
mental to the new employees; but a problem did exist among the staff educa-
tion members, who felt it was boring to repeat the same classes each week. 
It would appear that this attitude of the staff education members would not 
enable them to do their work with the satisfaction needed. Had they re-
alized that new employees have something new to offer to the organization 
which could be developed to bring about job satisfaction to both the new 
workers and the staff education group, the situation might have been a 
challenge. 
A review of the division of instruction given in the orientation 
program reveals that it was well-planned, with the possible exception of 
the teaching assigned to Miss Thompson, who worked with the new staff 
nurses and who also functioned as an administrative supervisor. As it was 
necessary for the remaining staff education members to teach some of the 
classes for the new staff nurses, this extra teaching might have been one 
of the reasons for the prob~em presented. However, there was no evidence 
that any long-range planning was being done which might alleviate this 
situation. 
To help solve the problem of the orientation program being boring 
to the staff education group, several suggestions were made by the director 
of nursing and her assistants which included not only their participation 
in the orientation program but that of other nursing service personnel.. 
The following suggestion, which appeared to be particularly signifi-
cant, was made by Miss Gordon; 
11If there is something you would like us to do, Miss Boris, 
you could post a notice in the nursing office and whoever is 
available could sign to do it.tt 
Miss Boris later stated that she would probably not ask the assisE-
ant directors to help with the program because she did not feel they had 
time for· additional responsibility. The offer by the. assistant directors 
might have been more acceptable. to Miss Boris had they asked her to com-
municate with them directly in order to assure their participation. Also, 
at that time, a discussion could be held to outline the class to be given 
in order to assure mniform instruction. This suggests the use of the fifth 
principle. which states: there is a need to have the ability to carry out 
the responsibility and an understanding of how the function should be done. 
Because Miss Boris did not accept help from the assistant directors, 
it indicates that she was not aware that this might be a first step in 
helping to coordinate the activities of the nursing service personnel and 
the staff education members in relation to the follow-up.of the orientation 
classes for new workers. It might also indicate to the assistant directors 
that there was a need to explore with the nursing department members the 
possibility that responsibility for the supervision of the new personnel 
might be divided among both the line and staff members in the department. 
It is generally believed that the head nurses should give day-by-day 
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supervision to their personnel. This would not only promote good under-
standing of the job to the workers, but the head nurses would become more 
interested in assuming their responsibility towards the new workers. 
There was evidence that the top level nursing administrators felt 
that the staff education members should assume the responsibility for the 
follow-up o'f their teaching bec'ause two of the former functions of the 
staff education members, namely, to hire and be in charge of the payroll 
for lay personnel, were now delegated to the assistant directors of nursing 
service in each building. This could be a potential means of strengthening 
the relationship among the nursing service personnel, especially in a 
large hospital which could easily eonvey the impression of being impercsonal 
There was no recognition of any need for the line nursing service personnel 
to be responsible for the-supervision-of- the new workers. 
In this situation, there-appeared to be a need to clarify there-
lationship and the responsibilities of-the line and staff members in the 
nursing department, and the realization that although the functions of the 
two groups are separate, there is a need for both group& to work together .. 
Miss Boris attempted to strengthen the relationship among the staff 
education members and the head nurses by attending-the Head Nurses' Con-
ferences to explain the orientation program and, at that time, asked the 
head nurses to write an evaluation of the program. This is a good means 
of communicating and brings out the principle stated, that in a democratic 
organization, the flow of knowledge should be downward, upward; and hori-
zontal, in order for interpretation to be clear. 
During one Head Nurses' Conference, a head nurse suggested it 
might be an advantage to have a follow-up- class on the orientation instruc-
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tion. However, Miss Boris said that they did not have time for such a . 
class and ''suggested" that the head nurses might help with the supervision 
of the new personnel. There was no indication that Miss Boris used this 
opportunity to interpret to the head nurses what their role was in the 
supervision of the new workers, nor did Miss Leonard see the need for 
clarification of job responsibilities in order to obtain cooperation and 
teamwork between all members in the department, 
It was stated later in the case that very few of the evaluation 
forms of the orientation program were returned to the staff education de-
partment. This indicates that either the head nurses were not interested 
in the program or they did not understand what their responsibility was in 
the cooperative planning with the staff education members. 
It appeared that the staff education members were fulfilling their 
obligation to inform the nursing service members about the orientation 
program by both written and verbal communications. However, the program 
might have been more successful if the l~nes of communication had been kept 
open along the line of authority and if there had been clarification of 
the responsibility between the line and staff members. 
It was apparent in the case that the members in the staff education 
department felt the need to work closely with the head nurses. However, 
in a staff capacity, they did not have the author~ty to delegate responsi-
bility to the line members~ but they did have a responsibility for helping 
the line members realize their function in the supervision of the new 
workers. 
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NURSING SERVICE ADMINISTRATION 
MADISON MEMORIAL HOSPITAL 
CASE C 
CAST 
Miss Abbott .....•. Head Nurse, Putnam I 
Miss Adams ...•...• Assistant Clinical Instructor, Putnam Building 
Miss Brooks ..•..•. Supervisor of Clinical Instruction 
Miss Crane ...•.•.. Instructor in Clinical Nursing, Putnam Building 
Miss Drew .•..••... Head Nurse, Putnam II 
Miss Hopkins ..•... Associate Director of Nursing Service 
Miss Lambert ...•.. Director of Nursing 
Miss Leonard ....•. Assistant Director of Nursing Service, 
Putnam Building 
Miss Marshall ..•.. Head Nurse, Putnam IV 
Miss Perry .•....•.. Head Nurse, Putnam III 
Miss Roberts ...... Observer 
Miss Scott ......•. Administrative Supervisor, Putnam Building 
Miss Thayer....... Head Nurse, Putnam V 
NURSING SERVICE ADMINISTRATION 
MADISON MEMORIAL HOSPITAL 
CASE C 
In the nursing school at the Madison Memorial Hospital there were 
340 students enrolled. 
There were four clinical instructors and five assistant clinical 
instructors who were in charge of the ward teaching program for nursing 
students. The philosophy behind the ward teaching program at the Madison 
Memorial Hospital was that instruction in patient care was best taught 
around a patie~t, or in a. formal ward clinic which had been planned in 
relation to the students' current experience and classroom teaching. 8 
It was felt that planned and incidental ward teaching were essential for 
effective student learning. 
An assistant clinical instructor was a recent graduate nurse who 
desired experience in clinical instruction. She was employed in September 
for a one-year period, and was under the direct supervision of a clinical 
instructor during the year. She was taught that when supervising students 
on the wards, she must not become involved in nursing service duties, but 
was responsible for assisting the students in planning their work effec-
tively. Her functions included: 
1. Giving support and helping the students to use good judgment. 
2. Assisting with the supervision of students on the wards, and 
helping the students to approach limitations which existed in 
8Formal ward clinics refer to clinics given in the clinical 
instructor's office. 
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accomplishing their assignments. 
3. Supervising students on new procedures. 
4. Keeping anecdotal records on all students. 
5. Assisting the head nurses with writing student evaluation 
records. 
6. Planning and giving incidental ward teaching clinics. 
7. Orienting students to evening duty. 
8. Evaluating patient care studies. 
9. Assisting the clinical instructors with formal ward clinics. 
In the Putnam Building, the medical unit of the hospital, one 
clinical instructor and two assistant clinical instructors were responsible 
for the ward teaching program for the nursing students. Each assistant 
clinical instructor was ~ssigned to two wards of 18 patients each. Until 
June, 1954 it was the custom for the head nurses and, occasionally, the 
administrative supervisors to meet with the clinical instructors in the 
administrative supervisor's 
the formal ward clinics for 
office~ery Monday from 1 to 2 P.M. to plan 
~ 
the week. 9 For several months Miss Scott had 
noticed that the rapport between the two groups was rather poor and that 
the head nurses were becoming resistive to the conferences. She noticed 
such things as: the head nurses would come to the conference five or ten 
minutes late; oftentimes, the head nurses would forget to bring their time 
books and would have to go back to the wards for them; each head nurse 
9The clinic schedule was planned weekly from Tuesday through 
Tuesday. 
69 
would have a different idea about what clinic her students needed; often-
times, when the clinical instructor would decide on the day and the time 
for a clinic, a head nurse would say that it was impossible to send her 
students to the clinic at that time. In June, 1954 Miss Scott decided 
that these problems should be brought out in the open and should be dis-
cussed by the group. She asked the head nurses why they were so resistive 
to the conferences, and what they would like to do about them. The head 
nurses said they felt the conferences were a waste of time. After much 
discussion, it was decided to discontinue them and, in the future, the 
clinical instructor would plan the formal ward clinics, and the assistant 
clinical instructors would notify .the head nurses during the previous week 
of the day and the hour the clinic would be given. To make it easier for 
the head nurses to plan their students• time, the two formal ward clinics 
would be repeated each week. The head nurses agreed to plan the students• 
time around the two hours of clinics as long as it was possible, so that 
the students could attend on duty time, or if they were off duty, the time 
would be made up to them. 
At a Nursing Executive Conference in June10 Miss Brooks, superYisor 
of clinical instruction, said she felt the head nurses were not truly aware 
of the level of experience of the younger students on the wards. It was 
agreed by the group that the burden of the responsibility for helping 
individual workers--students or otherwise--should rest as_heavily on the 
nursing service personnel as on the nursing school personnel. They felt 
there should be a mutual understanding between the two groups. During 
10The Nursing Executive Conference consisted of the executive 
members of the nursing service and the nursing school. 
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several Nursing Executive Conferences, the following questions were dis-
cussed: 
1. Does the head nurse have a dual role, to provide patient care, 
and to help a nursing student get an education? 
2. How can the head nurse and the assistant clinical instructor 
become more aware of their responsibilities? 
3. Should the educational role of the head nurse be more clearly 
defined? 
4. What is the role of the head nurse in relation to ward teaching? 
5. Does the head nurse see the student as someone to be taught, 
not just as someone to carry a work load?. 
6. Should the assistant clinical instructor absorb all of the 
teaching responsibilities on the wards? 
7. Is there a need to clearly define the educational role of the 
assistant clinical instructor?' 
8. How can the assistant clinical instructor be instructed to 
recognize and handle her o>vn feelings when asked to assist with 
a nursing procedure? 
At the Nursing Executive Conference in October, it was suggested 
that the relationship between the head nurses and the assistant clinical 
instructors might be improved; and the head nurses might see their role 
in student teaching more clearly if some of the questions that had been 
discussed in the Nursing Executive Conference might also be discussed in 
the Head Nurses' Conference. It was decided that each assistant director 
ht.R.. . 
of nursing service would discuss some of the questions with their head 
nurses. 
r 
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At 8:30 A.M. on Thursday, October 28th, Miss Leonard went to each 
of her head nurses and asked them if they would plan to have their coffee 
break that morning at 10:30 A.M. because she would like to call an emer-
gency Head Nurses' Conference,, and they could meet in the supervisors' 
dining room. She told them she wanted to discuss the ward teaching pro-
gram for the nursing students. 
At 10:45 Miss Leonard called the conference to order: 
Miss Leonard: 
Miss Marshall: 
.Miss Leenard! 
Miss Marshall t 
Miss Thayer: 
The Nursing Executive Council has asked me to bring to 
their next meeting on Monday any suggestions you might 
have that would help them to clarify the role of the 
educational instructors who are working on the wards. 
They would like to know how you feel about such things as: 
the head nurses' responsibility for teaching students on 
the ward, and the relationship between the head nurse and 
the assistant clinical instructor. 
I think the head nurses and the assistant clinical instruc 
tors should both assume the responsibility for informal 
ward teaching; but I feel the clinical instructor should 
assume the responsibility for the formal ward clinics. 
After all, the head nurse has the responsibility for both 
the students and the patients, while the assistant 
clinical instructor is not responsible for the patients. 
I do feel that the head nurse should take the time in the 
morning to give the assistant clinical instructor a report 
on the patients. 
Do you feel that a head nurse should suggest to the 
clinical instructor what type of clinics should be given? 
For example, if you know one of your patients has a 
medical condition that the students have not as yet had 
in class, should you suggest to the clinical instructor 
that this patient and her condition might be discussed in 
a ward clinic? 
No, I don't think so. If the students have not had that 
condition in a class, it would.not do any good to discuss 
it in a clinic. 
Now that nursing service and the nursing school seem to 
be somewhat separated, I have a feeling there is a great 
split between the two. 
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Miss Scott: I agree with you, Miss Thayer. As an administrative super-
visor, I am wondering just who is responsible for super-
'vising the students. As I see it, there are three people: 
the supervisor, the head nurse, and the assistant clinical 
instructor. Because of that, I haven't been taking too 
much responsibility for it except, of course, to answer 
the students' specific questions. 
Miss Leonard: How do you, as a group, feel about the assistant clinical 
instructors? Are you all satisfied with the one on your 
ward? 
Miss Marshall: I am very happy now that Miss Ivan is with me. My only 
complaint is that she can't be with the students long 
enough. What I mean is, she should not just supervise the 
students on new procedures, but should be able to work 
along with the students to show them what we mean by good 
nursing care. As it is now, the clinical instructors 
have meetings to attend and they also have another ward 
to cover. So you see, we cannot depend on them to be with 
the students all of the time. 
Miss Leonard: Miss Marshall, you have been a head nurse for quite some 
time. Have you thought of ways that you might help the 
assistant clinical instructor on your ward? 
Miss Marshall: Yes, I have, and we get along just fine. 
Miss Marshall had been a graduate nurse for two years. Soon after 
she had graduated, she asked if she co~ld be an assistant clinical instruc-
tor, but was refused. She did staff nursing for one year, then was 
appointed to her present head nurse position. The assistant clinical 
instructor, who had been assigned to the ward when Miss Marshall first 
became a head nurse, was a rather timid person and not a graduate of the 
Madison Memorial Hospital. Frequently, Miss Marshall would criticize the 
assistant clinical instructor. Consequently, the assistant clinical in-
structor would spend the major part of her time with the students in the 
other ward to which she was also assigned. Because of this, Miss Marshall 
would complain that she wasn't having her share of help from the assistant 
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clinical instructor. As a result, the assistant clinical instructor re-
signed in June. The present assistant clinical instructor, Miss Ivan, a 
graduate of the Madison Memorial Hospital, had a strong personality and 
was able to work well with the head nurses. 
After a short pause, the Head Nurses' Conference continued: 
Miss Thayer: 
Miss Leonard: 
Miss Thayer: 
Miss Scott: 
Miss Thayer: 
Miss Leonard: 
I think the head nurses should take more responsibility 
for teaching the second and third-year students. They 
seem to be left out as the assistant clinical instructors 
spend most of their time with the first-year students. 
For example, I was quite surprised the other morning to 
discover that my night nurse knew so little about ward 
routines. After our talk, she consented to give a morning 
clinic next week about some of the things I had told her. 
I'm glad you brought this subject up, Miss Thayer. I feel 
we should be more conscious of the students' level of work 
and gear their assignments accordingly. 
It is not only the students, but I feel the head nurses 
need more supervision. I think we all tend to slip now 
and then. I would like to see reports written periodically 
on the head nurses; in fact, I think it would be helpful 
if the students would evaluate us. 
The only way that could be done would be to ask the stu-
dents in a group conference how they feel about the head 
nurses. 
I wish the head nurses could get to know the night super-
visors better. Many I only know by name and have never 
seen them. 
That is a good suggestion, Miss Thayer. I know Miss Scott 
and I both feel that a part of the orientation for head 
nurses should include a period of evening and night duty, 
just so this problem could be taken care of. I think this 
has been a worth-while conference, and I will give your 
auggestions to the Nursing Executive Committee. Now that 
we are redistributin.g some of the functions of the per-
sonnel in the nursing department, it is our aim to redefine 
positions, and to assure the personnel that even though 
there may be some changes in their functions, there will be 
new duties for them to assume. For example, for years it 
has been one of the functions of the educational department 
to be in charge of the Nursing P~actice Committee. Now we 
feel that this is a nursing administration function 
· t · c_l_ud,.es_ c..e..d.u:r:.es_t.haLax:..e._ca:r:r.:Le.<Lo.u.t- . -t. . 
74 
e 
Miss Leonard thanked the_head nurses for coming to the conference. 
As Miss Roberts was present at the emergency Read Nurses 1 Confer-
ence, she felt it would be helpful to interview a head nurse and an assist-
ant clinical instructor, in order to understand more clearly the existing 
relationship between the two groups of people. The following day Miss 
Roberts met Miss Abbott, the head nurse on Putnam I, and asked her if 
she would have a few minutes to spare to answer some questions. Miss 
Abbott said she would be glad to answer any questions Miss Roberts mtght 
ask. 
Miss Roberts: 
Miss Abbott: 
Miss Roberts: 
Miss Abbott: 
Miss Roberts: 
Miss Abbott: 
What I would like to ~now is how 
assistant clinical instructors. 
help to you on the wards? 
you feel about the 
Are they a great deal of 
I don 1 t know how we eould get along without them. I think 
they are wonderful. The ones we had last year in tois 
building were not graduates from this school, and that 
makes a lot of difference. Miss Adams, whom we have now, 
is a graduate of th~s school. Both she and Miss Ivan, the 
other assistant clinical instructor in this building, were 
classmates and became graduates this last September. They 
both requested to work in this building. At first, the 
people in the clinical department did not want them to be 
here because they had been here so recently as nursing 
students, but .finally they consented. It really has 
worked out well. 
Do they supervise all of the students? 
Usually just the younger ones, but they do help with the 
older ones sometimes. Just recently, one of Miss Adams 1 
classmates was doing something wrong and .Miss Adams hesi-
tated to speak_to her about it, so she told me, and I 
spoke to the student. 
Then you really feel they are a help to you? 
Yes, I do. There is Miss Adams over there now checking a 
student on medications. 
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Miss_Roberts: 
Miss Abbott: 
Maybe she would be willing to talk with me some time 
because I am interested to know how the assistant clinical 
instructors feel about their work. 
I'm sure she would be glad to. She will probably tell you 
she doesn't like her job. 
While Miss Abbott and Miss Roberts were talking, Miss Adams came 
to the head nurse's desk. She was introduced to Miss Roberts by Miss 
Abbott. After the introduction, Miss Roberts asked Miss Adams if she 
would have any free time that morning, and if she would be willing to 
answer a few questions about the assistant clinical instructors• program. 
Miss Adams said that she would be free in ten minutes. Ten minutes later 
Miss Roberts returned to the ward where Miss Adams was waiting for her. 
Miss Adams: Let's go into the conference .room where we can sit down. 
They went to· the conference room and Miss Adams ciosed the door. 
Miss Roberts: 
Miss Adams: 
Miss Roberts: 
I am interested in knowing how you feel the relationship 
is between the .assistant clinical instructors and the · 
head nurses. 
Are you going to interview all of the assistant clinical 
instructors? 
Oh, no. Maybe one or two. What I really wanted to hear is 
sort of a general opinion .. 
Miss Adams paused for a few minutes and said: 
Miss Adams: 
Miss Roberts: 
Miss Adams: 
Miss Roberts: 
Isn't there something specific you would like to ask me? 
Well, I·do have a few specific questions which I could ask 
you if you prefer. First of all, do you supervise all of 
the students on your wards7 
Primarily the younger students. The head nurse supervises 
the older ones, but if I see an older student doing any-
thing wrong, I either speak to her, or tell the head nurse 
about it. · 
You are a fairly recent graduate, I understand. 
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Miss Adams: 
Miss Roberts: 
Miss Adams: 
Miss Roberts: 
Miss Adams: 
Miss Roberts: 
Miss Adams: 
Miss Roberts: 
Miss Adams: 
Miss Roberts: 
Miss Adams: 
Miss Roberts: 
Miss Adams: 
Miss Roberts: 
Miss Adams: 
I graduated in September. This. is my first job. I really 
think I am too young for it .. 
Am I. correct in saying that the assistant clinical instruc-
tion position is for one year? If that is correct, have 
you made any plans for next year, or is it too s-oon to 
think about it as yet? 
I haven't any plans as yet, but I would like to do staff 
nursing. Oh, I like to teach, but I feel I need experience 
in staff nursing. However, the head nurses are very help-
ful. 
You enjoy working with the head nurses. 
Yes, they are very nice. In fact, they don 1 t mind if, 
at times, I rearrange the assignment sheet in order for a 
student to have some needed experience. 
Do all of the head nurses allow the assistant clinical 
instructors to do that? 
The assistant clinical instructors get along fairly well 
with the head nurses. Of course, once in a while there-
might be a personality clash. 
Do you find it difficult to cover two wards? 
Yes, I do. 
When you come on duty in the morning does the head nurse 
give you a report about the patients? 
They don 1 t give me a formal report, but they tell me what 
has happened to the patients during the night. 
Do you help the head nurses write the student evaluation 
records? 
I keep anecdotal records on each student. The head nurses 
write the reports, but I go over them and I do feel free 
to add comments. 
Would you ever go to Miss Leonard or someone in nursing 
administration if you had a problem about a student? 
I would feel free to do so if Miss Crane wasn 1 t available. 
If, for example, a student should make a medication error, 
I would probably tell Miss Leonard about it, because the 
slip would go to her office anyway. 
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Miss Itoberts: 
Miss Adams: 
Miss Roberts: 
Miss Adams: 
If a young student has a ward problem, would she go to 
you or to the head nurse about it? 
It depends on the student and on the head nurse. Of 
course, it makes a difference as to what the problem is 
about. 
· I think I am pretty well acquainted with the functions of 
an assistant clinical instructor. Do you have time to 
correct patient care studies on duty? 
No, I don't, but when we work overtime superv~s~ng the 
students, we tell Miss Brooks about it, and she usually 
makes up the time to us by giving us an extra half day off 
Miss Roberts thanked Miss Adams for her help and left the conference 
room. 
In November and December the head nurses in the Putnam Building 
were finding it increas-ingly difficult to allow their students to go to 
the formal ward clinics, or if the students went to the clinics on off-duty 
time, to make up the. hours. On December 28th, during the Head Nurses' Con-
ference, Miss Leonard said: 
Miss Leonard: 
Miss Drew: 
I mentioned at the Nursing Service Conference last week 
that the head nurses in the Putnam Building were finding 
it almost impossible to send their students to the formal 
ward clinics when the students are on duty, or to make up 
their time if they went to a clinic on off-duty time. I 
told them in the conference that I just wanted to inform 
them about it .11 
That is right, it is impossible to do it. I'm just not 
going to let the students go if it means doubling or 
tripling the assignments of the nurses left on the ward. 
I do tell Miss Crane about it in advance, but she doesn't 
seem to understand. Another thing I can't understand is 
why Miss Crane won't let any of the doctors give some of 
the student clinics. They are all very willing, and like 
to do it. Miss Crane says they can do it, but the stu-
dents can't count the time as clinic time. I think the 
students are missing something when they don't have clinic 
by the doctors. 
llNursing Service Conference consists of the following members: the 
director of nursing, the associate director, and the assistant directors 
o_f__n_w:.sin _s_e.r..v . .i!<.!L 
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Miss Perry: 
Miss Leonard: 
Miss Perry: 
Miss Drew: 
Miss ·Leonard: 
Miss Perry: 
Miss Drew: 
Miss Leonard: 
Miss Drew: 
Miss Leonard: 
Miss Drew: 
Miss Leonard: 
Miss Abbott: 
Miss Leonard: 
The doctors are really hurt because they are not asked, 
and they wonder why. 
I 
I feel I must be objective about this. I know Miss Crane 
feels the students must have two hours of planned ward 
clinics each week, and she feels that she must cover in 
the clinics that which has been omitted in formal classes. 
In the old days, the doctors gave morning clinics for one 
half hour each. 
There is no reason why the doctors couldn't cover what 
Miss Crane wants them to, if she would only ask them. 
There is Miss Crane, doing all of the clinical teaching 
herself. No wonder she never gets off duty until so late. 
She is here all hours of the day. 
When a doctor gives a clinic, it is usually very technical, 
and I know Miss Crane feels the clinics should be geared 
toward nursing care. 
We feel Miss Crane's clinics are'technical. 
That is right, some of the clinics are about things even 
I have never heard of. 
Would this group be willing for me to discuss these prob-
lems at the next Nursing Service Conference? 
I wish you would ask Miss Crane about them first. 
All right, I will do that. Is it only occasionally your 
students don't go to clinics, Miss Drew? 
At the present time, it is very frequent. 
How about your student~, Miss Abbott? 
Up until recently I have been able to make up the time, 
but I don't think I can continue. 
Wasn't it decided that if it were not possible to let the 
students go to a clinic, you would let me know, and I 
would be the one that would tell Miss Crane? I would feel 
better about it if I knew when the students couldn't go. 
Now, sometimes I might be able to send you a nurse from 
some other ward for an hour in order to relieve a student 
for the clinic.· 
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Miss Drew: 
Miss Leonard: 
I hate to be argumentative, Miss Leonard, but it just 
wouldn't work out to have relief for one hour. It would 
take one half of the time to orient a new nurse to the 
ward. Wasn't it agreed in June that we would send the 
students to the clinics only as long as it was possible 
to do so'?' 
Yes, that was the agreement. Let's wait until after I 
have talked with Miss Crane. 
After the Head Nurses' Conference, Miss Leonard called Miss Brooks 
on the phone and asked her if she could make an appointment with her and 
Miss Crane for sometime in the near future. They decided to meet the 
following day at 4 P.M. The group were all aware of the problems that the 
head nurses in the Putnam Building were having in trying to give the stu-
dents the time off to go to the ward clinics. The following day, when 
they met, Miss Leonard said: 
Miss Leonard: 
Miss Crane: 
Miss· Leonard: 
I want you both to know that at the last Nursing Service 
e~mference I told the group that it was getting to be 
a:ibmost impossi.ble to send the students to the ward clinics 
in the Putnam Building, and if the students went on their 
own ti~e, it was almost impossible for us tQ make up their 
time. I talked with Miss Scott yesterday about it. I 
really feel she showed some hostility and said that even 
though we were committed to give the students the time, we 
were being unrealistic about it. She felt it just 
couldn't be done any longer. I might add she was very 
firm in her decision. You know, Miss Crane, what the ward 
picture is like. 
Yes, I know. very well. 
Miss Lambert12 is asking us to hold-on until the crisis in 
December is over, if we possibly can. I told the head 
nurses I might be able to send them some relief for the 
clinic time, but Miss Drew said, and the others agreed, 
that one hour would be of no value. In the summer we can 
usually squeeze by with one nurse left on the ward during 
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the clinic time, but with our present census,. it is impos.si · le. 
12Miss Lambert, Director of Nursing. 
Miss Crane reviewed for the group the clinic attendance.list. The 
majority of the students had attended the clinics, but several had not had 
the hours made up to them. 
Miss Brooks: 
Miss Crane: 
Miss Leonard: 
Miss Brooks: 
Miss Crane: 
Miss Brooks: 
Miss Crane: 
Miss Leonard: 
What do you think we can do about it, Miss Crane? 
First of all, I can see hostility is being created by the 
head nurses. After our meeting in June, the head nurses 
were very co-operative. Recently, it has been a sad pic-
ture. I know I am not supposed to be thinking of the 
staffing problems, but it is difficult to do ward teaching 
when the students and I know there are ·18 si<k patients 
lying in a ward, and nothing is being done for them while 
I am giving a clinic. 
It isn!t as bad as all .that. When you think of the very 
good care many of our patients have received and take, for 
example, the patient Mrs. Evans, who was admitted with 
pulmonary edema; she was so ill when she came into the 
hospital and now she is up and around. I know it is be-
cause of the good nursing care she received. 
Would it be at all possible to say that the students will 
receive two hours of ward teaching, and do it this way: 
one hour of planned formal ward teaching,.and have the 
assistant clinical instructor be responsible to see that. 
each student is given one hour of planned clinical instruc-
tion on the wards? 
The a.ssistant clinical instructors are so busy now. that 
there are times when they don't see more than one or two 
students a day. 
Couldn't you say to the assistant clinical instructors 
that it is going to be one of their responsibilities to 
work at least one hour a week with each student? We must 
remember that there are two aims in clinical teaching: 
correlation of classroom teaching with ward teaching, and 
methods ·that can be used to meet emergencies. I think 
more can be accomplished in individual·.teaching.than in 
group teaching. 
I don't guarantee~ we can do it, but w.e will try.. I would 
like to suggest t_hat we tell the students that they must 
have two hours of clinics a week and one hour would be on. 
duty time, and the other on their own time. 
If we did that, we would be admitting to the students we 
are unable to make up their time. 
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Miss Brooks: 
Miss Crane: 
Miss Leonard: 
Miss Crane: 
Miss Brooks: 
Miss Crane: 
Miss Leonard: 
Miss Brooks; 
Miss Leonard: 
Also, that is not what our present policy says. I'm 
afraid if we did that, the students would use it as a 
crutch to explain why they did not attend the two clinics 
each week. Next week starts a busy class schedule for the 
students, so if we feel the policy should be changed, we 
should decide today so that we can present it to the 
Nursing Executive Conference on Monday. 
What do you think, Miss Leonard? 
I think Miss Brooks 1 suggestion is the best one; that is,. 
to give the students an hour of formal ward clinics, and 
for the assistant clinical instructors to give each student 
one hour of individual instruction on- the wards. I think·· 
Miss Lambert would. agree to that because it is one of her 
dreams to be able to plan a student's day as an educational 
day only. 
Well, we try to do it that way now--partly so, anyway. 
What we mean is to concentrate the ward teaching around 
one patient. This wou~d mean a co-operative assignment. 
for.both the head nurses and the assistant clinical 
instructors. 
The head nurses would have to spend more time with the 
assignment sheet than they now do, and the head nurses 
would also have to understand that the assistant clinical 
instructors would have some say· in the matter. 
Miss Hopkins 13 says that nursing service has no right to 
deny the students of their hours for clinics, and that 
nursing service must be self-reliant.. However, we can 1 t 
be unrealist;Lc about it. Miss Lambert has said we must 
hold on to this policy to give the time off to the students 
for clinics. 
That is all right, but r.~ also agree with Miss Crane that 
there are times when you cant teach a student. When the 
wards are busy, they won't concentrate on a clinic. Can 
we review for a minute what we have said and think about a 
possible solution. 
I wonder if we can't discuss this problem at a Head Nurses' 
Conference. Could you both come next Tuesday? 
13Miss Hopkins: Associate Director of Nursing Service. 
1/ 
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Miss Brooks looked in her appointment book and noted she had a 
conflicting appointment~ 
Miss Crane; Can 1t you change that appointment, Miss Brooks? After all, 
this is more important. 
Miss Brooks agreed and so it was decided they would both attend the 
Head ·'Nurses' Conference. 
Miss Brooks: 
Miss Crane: 
Miss Leonard: 
Miss Brooks: 
Miss Leonard: 
Miss Crane: 
Miss Leonard: 
We seem to have come to an impasse arid someone has to give 
in. 
We might try this new plan and when the staffing is better 
we could go back to the other way. 
At the present time, it seems impossible. Miss Drew said 
at the Head Nurses' Conference last week that she was the 
one who had proP'osed giving the students the two hours off 
for cilimnics last June, but that she just couldn't do it 
now. 
I can see there is much better cooperation now between the 
head nurses and the assistant clinical instructors. 
Yes, we have gone a long way since June. 
The head nurses still do a lot.of teaching; more than they 
think they do. 
I don 1 t think there is much more we can decide today so 
let 1 s wait until next Tuesday. Before next week:, I will 
plan to look over the past weekly time slips, and while 
doing it, I am going-to put myself in a head nurse's posi-
tion to see if I could have arranged to make up the clinic 
hours to the students. 
On Tuesday, January 4th, while Miss Leonard was making rounds on 
Putnam II, she met Miss Crane and said: 
Miss Leonard: 
Miss Crane: 
Did you hear what was decided about the ward clinics at 
the Nursing Executive Conference yesterday? 
Vaguely. 
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Miss Leonard: 
Miss Crane: 
Miss Leonard: 
Miss Crane: 
Miss Leonard: 
Miss Crane: 
The group decided that since-we have been trying for so 
long, and really have gone quite far with our present 
policy to give the students two hours a week for clinics; 
even if we are doing a poor job of it at present, they 
would like for us to try to continue to do it. 
That certainly makes it hard for you. 
I don 1t mind that part of it. If what we suggested the 
other day is not right, I don't mind backtracking. 
Then there is no need for Miss Brooks and me to attend the 
Head Nurses' Conference today, is there? 
No, not unless you want ·to. We are always glad to have- you 
Thanks, but I guess I won 1 t go. 
During the Head Nurses' Conference that afternoon, Miss Leonard said 
Miss Leonard: 
Miss Thayer: 
At the Nurses' Executive Conference yesterday we were talk-
ing about student education and ward clinics. I believe 
in two of our Head Nurses' Conferences we have discussed 
how the head nurse sees her role as an educator to her 
entire staff. Miss Brooks said at the meeting yesterday 
that oftentimes her assistant clinical instructors become 
involved with peopLe other than students on the wards. 
For example, she mentioned when the assistant clinical 
instructor is the only graduat-e on the ward at certain 
times, she wondered what the assistant clinical instructor 
should do if an aide came to her with a problem, or asked 
about a procedure. Should she inform the aide, or is she 
only responsible for the students. We answered Miss Brooks 
by saying the assistant clinical instructors are primarily 
responsible for the students, but they should use their· 
cormnon sense. 
I think it is all right if the assistant clinical instruc-
tor sees an aide doing something wrong to speak to her 
about it. After all, if a young student sees an aide doing 
something wrong, she may follow suit. 
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Miss Leonard: There is some overlapping of functions in the nursing de-
partment. I mentioned again in the Nursing Executive Con-
ference about our trouble in giving the students their 
clinic hours off. Of course, I really didn't expect them 
to change our present pol~cy. It has been difficult to 
handle with so much holiday time this month, and our ser-
vice load has been very great. All we can do is to try 
to make up the time to the students, and to hope that the 
patient load may get lighter or that the staffing might 
improve. I asked in the Nursing Executive Conference if 
any of the other buildings were having any problems making 
up the clinic hours to the students; it seems they are all 
managing to do it. 
Miss Marshall: Are they really making up all of the clinic time in the 
Stern Building? 
Miss Leonard: Yes, they are. 
Miss Abbott: One of the floors over there hasn't been having any clinics 
lately. 
Miss Marshall: I think it would be a lot better if the students went to 
the clinics on their own time. We expect·students to take 
the responsibility to let us know when their classes are, 
so why can't we expect them to go to the clinics them-
selves? As it is, we have to give each student two hours 
Miss Leonard: 
a week to go to clinics which is really taken out of nursin 
service time, and we just can 1 t afford to do it. 
I think we all realize we~are not doing too good a job of 
making up the hours to the students, and we haven't for 
some time. We must also remember, in June, we had no 
pressure from the sehool, but we were the ones who took 
the stand saying we would make up the clinic hours to the 
students.- It wasn't until after June that the nursing 
school introduced the policy for it to be done throughout 
the hospital. I think we should consider the whole thing 
carefully before deciding in which direction we wish to 
move. 
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NUitSING SIRVICJI: ADMINISTltA.TION 
MADISON MEMORIAL HOSPITAL 
CASI C 
ANALYSIS 
One of the ~bjectives of the nursing school at the. Madison Memorial 
Hospital was to provide the nursing students with proper clinical instruc-
tion. This is an important objective in any nursing school and requires 
cooperative planning between the nursing school and nursing service per-
sonnel. 
The formal clinics were given by the clinical instructors and the 
informal teaching programwas carried out by the assistant clinical in-
structors and the head nurses in the clinical area. 
Previous to the time of these .observations, the head nurses had met 
weekly with the clinical instructors in order to assist with the planning 
of the formal teaching program for the nursing students. However, a lack 
of interest on the part of the head nurses had developed and was questioned 
by the administrative supervisor at a Head Nu,rse Clinical Instructors 1 Con-
ference. After a discussion, it was decided that the head nurses would no 
longer assist with the planning of the formal clinics; the assistant 
clinical instructors would notify the head nurses of the time these clinics 
would be given; and for as long as they were able to do so, the head nurses 
would arrange the students 1 ward time in order that they might attend two 
hours of formal clinics each week. This plan became a universal policy 
throughout the nursing department. 
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The discussion and decisions made at this conference followed the 
fourth principle which states that when certain changes are made in an 
organization, those who are affected by it should have an opportunity to 
share in the discussion and feel free to make recommendations. This also 
allowed for a free flow of information downward and upward; helped to 
strengthen the relationship between the clinical instructors and the head 
nurses; and clarified the division of the responsibility for the ward 
teaching program. 
In the clinical instruction department there were five assistant 
clinical instructors employed for a one-year period. They were responsible 
for supervising the nursing students in the clinical area under the direct 
supervision of the clinical instructors and the head nurses. A review of 
the many functions assigned to this position showed there was a need for 
cooperative planning between the clinical instructors and the head nurses. 
This was intimated by one of the assistant clinical instructors who stated 
she felt she was too young to assume the responsibility given to her; found 
it difficult to supervise the nursing students in two wards; and did not 
have time to correct patient care studies during duty time. 
It was stated that the supervisor of clinical instruction reported 
at a Nursing Executive Conference that she did not feel the head nurses 
were assuming their responsibility in helping the assistant clinical in-
structors with the informal clinical teaching, She also questioned the 
relationship between the two groups. The principle of a democratic organi-
zation was following during the Nursing Executive Conference when the de-
cision was made for the assistant directors of nursing service in each 
building to discuss these problems at a Head Nurses' Conference. This 
not only allowed for a free flow of communications downward and upward, but 
showed that the problem was first discussed at a joint conference of exec-
utive members of both the nursing school and nursing service which coordi-
nated the activities of the school and nursing servic~ department. 
It was interesting to note that when these problems were reviewed 
during one Read Nurses• Conference, other problems in relation to job res-
ponsibilities were included in the discussion. 
The head nurses agreed that they should assume the responsibility 
~ 
for helping with the informal teaching program and said they felt the rela-
tionship between the assistant clinical instructors and themselves was good. 
This relationship was further exemplified when an assistant clinical in-
structor stated to the observer that the head nurses were very helpful and 
she felt free to discuss student ward assignments and student anecdotal 
reports with them. 
One might question the motive of the assistant director of nursing 
service during the Read Nurses' Conference when she pointedly asked Miss 
Marshall, one of the head nurses, if she had thought of ways to help the 
assistant clinical instructor on her ward. If this question were asked 
because of the negative behavior shown by the head nurse towards the assist 
ant clinical instructor the previous year, Miss Leonard should have real-
ized that Miss Marshall's 
of not being appointed an 
attitude was probably caused by the disappointment 
assistant clinical instructor when she applied foJ 
the position. By reviewing the situation, it would appear that sufficient 
guidance and support had not been given to Miss Marshall at that time to 
carry forward principle three, which says that in an organization progres-
sion cannot be assured unless there is teamwork and cooperation a~ong the 
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workers. Therefore, the negative relation continued and, because of Miss 
Marshall's behavior, the assistant clinical instructor left her employment 
before her year's term was finished. 
During the Read Nurses' Conference the assistant director suggested 
that it might be helpful if the head nurses informed the clinical instructor 
of patients in the hospital whose medical condition they knew the nursing 
students had not studied in their formal classes. However, this suggestion 
was rejected by the group. It might be assumed that the assistant director 
did not use this opportunity to point out to the head nurses that the ob-
jective of the clinical teaching program is not only to correlate the class~ 
room teaching with ward experience, but is a means of helping the nursing 
students give b.etter care to their patients. The value of this suggestion 
would have followed the second principle, in that it would help to coordinat~ 
. I 
the activities of the head nurses and the clinical instructors. 
It was stated that one of the head nurses felt the need for more 
supervision of her work and suggested that it might be helpful if the 
nursing students periodically evaluated the head nurses. However, no dis-
cussion concerning this proposal followed.- It can be assumed the value 
that might be obtained from the students evaluating the head nurses was not 
considered desirable by the group, nor were any suggestions given to the 
head nurses which might be helpful for self-evaluation. 
Another problem in relation to job responsibilities was presented 
by an administrative supervisor who questioned her role in the supervision 
of the nursing students since the recent decentralization of ·the nursing 
department. This brings out the need for the fifth principle, which states 
that in order to assume responsibility, a person must have not only the 
ability_ to carry out responsibility, but an understanding of the functions 
included in the responsibility delegated. There is no evidence that the 
assistant director of nursing service later communicated to any other nur-
sing group the need for a review or revision of job responsibilities. 
Several months after the decision was made by the head nurses to 
assume the responsibility for the nursing students' attendance at the 
formal clinics, the case reveals that the head nurses were finding it in-
creasingly difficult to a~range the weekly ward time. This problem was 
reported by the head nurses in one of the hospital units to Miss Leonard, 
the assistant director of nursing service, who, in turn, relayed this in-
formation to the members of the Nursing Service Conference. This showed 
that the upward line of communication followed specific channels. However, 
when Miss Leonard communicated downward at a ~ead Nurses' Conference, she 
did not state that the Nursing Service Conference members had decided that 
the policy should be continued, but told the head nurses she had merely 
"informedn the Nursing Service Conference-members regarding this problem. 
Therefore, it might be concluded that the head nurses felt that as no solu-
tions were suggested to help them assume this responsibility, they could 
not expect any assistance. Miss Leonard did, however, offer to send nurs-
ing coverage from another ward during the clinic time .. This solution was 
rejected by the head nurses because they felt it would not be of value to 
have, for so short a period of time, a nurse who was unfamiliar with the 
patients. 
A review of the case reveals that this was the only suggestion 
offered to the head nurses which might be a solution to the problem of 
inadequate ward coverage. However, the value of this suggestion might be 
II 
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·questioned not only from the standpoint ·of the head nurses, but also be-
cause it would probably result in dissatisfaction both to the nurse who 
would be placed in a new clinical area and·.to the remaining personnel on 
the ward, who would have to assume'additional responsibilities. 
The case does not reveal that any constructive suggestions were made 
by the head nurses themselves to relieve the situation. 
The method used by Miss Leonard in this situation showed that com-
munications flowed downward from the Nursing Serv.ice.Conference to the head 
nurses, but excluded complete interpretation, which is necessary to help. 
personnel accept and understand the responsibility delegated to them. 
While the Clinical Teaching Program was being discussed during the 
Head Nurses' Conference, the following critical comments were made about 
the clinical instructors: 
·''Although we tell her that it is impossible to send the students 
to the ward clinics, she just doesn't understand." 
"Why will she not let any of the doctors give student clinics?" 
''The clinics she gives are too technical, even I do not under-
stand what they are about. 11 
These comments and the fact that the head nurses were finding it 
difficult to send the students to clinics showed there was a need for the 
head nurses and .the clinical instructors to explore together the value of 
the clinical.teaching program. Such a discussion might lead to the re-
arrangement of the clinic hour, .which at the present time might not be a 
convenient time for the head nurses to allow the students to attend the 
clinics. The suggestion made by Miss Marshall at a Head Nurses' Conference 
that the.clinics be scheduled as a class and that the nursing students as-
sume the responsibility for attendance, might also be discussed as to its 
91 
merits. 
It was interesting to note that when the assistant director of 
nursing service asked the head nurses if she could report the negative 
feelings expressed about the clinical instructor at the next Nursing Service 
Conference, the head nurses asked her to discuss them first with the 
clinical instructor. Miss Leonard's question indicatec;i that she felt the 
line of communications should follow specific channels; and the head nurses 
request showed they felt the problem was immediate and should be discussed 
with the person involved. This attitude.was.again shown by the head nurses 
when they reported to the clinical instructor wh~n they could.not se~d the 
students to the clinics, instead of notifying Miss Leonard, who wanted to 
receive this information first. 
Actually, either of the above-mentioned methods of communications 
would follow the democratic principle of an organization, which says that 
the flow of knowledge can be upward, downward, or horizontal. However, the 
discussion showed the necessity of proper communications and understanding, 
and brings out the third principle stated, namely, that responsibility can 
be delegated by various levels of workers in an organization, but pro-
gression cannot be assured unless there a~e teamwork and cooperation. among 
the workers. 
During the conference l;>etween Miss Leonard and the clinical in-
structors, there was no evidence that Miss Leonard reported the head 
nurses' feelings about the clinical instructor. However, the problem of 
sending the nursing students to the required clinics was discussed. The 
arrangement made by Miss Leonard for th~ clinical instructors to meet with 
the head nurses to discuss the Clinical Teaching Program probably would 
have r~sulted in a clearer interpretation of the problem to both groups. 
However, Miss Leonard and the qlinical instructors felt the planned 
conference should be cancelled because of a decis.ion made at an interve'Jil.ing 
Nursing Executive Conference. At that time it was decided that the present 
policy. for nursing students to attend two hours of ward clinics each week 
would be continued .. Although this decision was probably made with a long-
range point of view, the assistant director of nursing service.did not 
completely communicate this information to the head nurses. Instead, she 
reported that she did not think the Nursing. Executive members would change 
the policy. This statement might have indicated to the head nurs.es that 
the policy was based on. the principle of good student learning,. regardless 
of whether or not it was possi~le to carry it out. 
Regardless of the decision made at the Nursing Executive Conference 
to retain the policy, there is evidence that there was a need for the dis-
cussion concerning the clinical teaching program between the.head nurses 
and clinical instructors. It would have followed the principle which states 
that in an organization there is a need for participation by those in-
volved with a problem, clear interpretation of responsibility delegated, 
and the need for teamwork and cooperation c;tmong all levels of workers. 
Although it is not indicated in the case whether or not the head 
nurses were able ev.entual1y to plan the nursing students' ward time to 
include their attendance at the forma.l clinics, the case.does reveal the 
need for clarification to. the head nurses of their responsibility towards 
the program. However, there also appeared to be a need for the m;~.rs ing 
administrative groups to determine ways. in which the policy for nursing 
s.tudents to attend formal ward clinics could be carried out •. 
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CHAPTER IV 
SUMMARY OF THE FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS 
FOR FURTHER STUDY 
Summary of the Findings 
The problem explored in this study was the process used to delegate 
and interpret responsibility to nursing personnel. 
The first step was the decision to obtain the necessary data by 
means of the case method. The second step was to observe nursing personnel! 
at work and to record "observations which were concerned primarily with the 11 
process of delegation and interpretation of responsibility as it was com-
manly practiced in one selected hospital, and to present the data as cases. 
The third step was to analyze these cases in relation to certain selected 
criteria taken from the literature and stated as assumptions on page 4 of 
this study. 
A summary of the analysis follows: 
1. The lines of authority follow specific channels and the 
channels are understood. 
In Case A specific channels were followed when the comptroller reported a 
problem concerning illegible or delayed patient charge slips to the associ-
ate director of nursing service and the members of the Super~ision Educa-
tion Conference. This information was channeled down the line of auth0rity 
from the supervisors to the head nurses. 
Responsibility was delegated from the Nursing Executive Conference 
to the head nurses for a decision regarding a policy in which the head 
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nurses were directly involved. 
In Case B the approach taken towards solving a problem for the 
supervision of the male aides on the catheterization procedure showed that 
the lines of authority were followed when Miss Murray was asked to delegate 
tmis responsibility to a practical nurse in her unit, and Miss Boris, who 
was responsible for the orientation of male aides, asked the urological 
resident to first supervise the practical nur'se on the procedure. 
In Case C specific channels were followed when the head nurses re-
ported to the assistant director that they were no longer able to allow 
the nursing students to attend all of the required clinics. This informa-
tion was correctly channeled to the members of the Nursing Service and the 
Nursing Executive Conferences. 
2. In a democratic organization the flow of knowledge can be 
upward, downward, or horizontal. This will help to make inter-
pretation clear, and to coordinate the activities of all members 
in an organization. 
In Case A there were several instances when communications flowed 
downward only. This was shown when there was no opportunity for a discus-
sian between the comptroller and the head nurses regarding the delayed 
patient charge slips. This was shown again when the assistant director of 
the school of nursing did not communicate to the proper source the negative 
reactions of the nursing students regarding a policy in which they were 
involved. Nor was there any recognition of the need for upward flow of 
information to the Supervision Education Conference members when, several 
months later, it was noted that the policy was not being carried out. I 
In Case B the monthly Staff·Education Conference helped to coordinatJ 
the activities of the nursing department in relation to the orientation 
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program and resulted in the proper flow of information when responsibility 
was delegated and interpreted, 
In Case C the flow of knowledge was horizontally channeled from the 
head nurses to the clinical instruc~ors concerning a change in the head 
nurses' participation in the Clinical Teaching Program. When the head 
nurses found it difficult to allow the nursing students to attend the 
formal clinics, this information flowed upward to the assistant director of 
nursing service and .to the members of the Nursing Service and Nursing Exec-
utive Conferences. There was, however, a lack of complete interpretation 
downward to the head nurses as to the conference decisions concerning this 
problem. 
3. Responsibility is delegated by various levels of workers in 
an organization, but progression cannot be assured unless there is 
teamwork and cooperation among the workers. 
In Case A there were several levels of workers partially responsible 
for the policy of the nursing students informing the head nurses of their 
classes. However, several head nurses and ward secretaries were writing 
in the class hours for students who failed to assume their responsibility 
and therefore, progression could not be assured. 
In Case B, when responsibility was delegated during the monthly 
Staff Education Conferences to different levels of workers, teamwork and 
cooperation were noted, with the exception of the following two instances: 
1. Many of the nursing service personnel did not write an evaluation 
of the orientation program. 
2. Miss Boris did not accept the help offered by the director of 
nursing and her assistants with the orientation program. 
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In Case C responsibility was delegated to the head nurses to plan 
the nursing students 1 weekly time in order for them to attend ward clinics. 
However, little assistance was given to the head nurses in assuming this 
responsibility when there was inadequate ward coverage. 
4. When certain changes are anticipated in an organization, 
those who are affected should have an opportunity to share in the 
discussion of new proposals and feel free to make recommendations 
concerning them. 
In Case A it was apparent that the nursing students, who were 
directly involved with a policy, were not asked to participate in planning 
for the implementation of the policy, nor were the nursing students or the 
head nurses asked to participate in following through to determine why the 
policy was not being carried out. 
In Case B cooperation was evident between the line and staff mem-
bers of the nursing department and the medical staff of the hospital in 
planning the class on the catheterization procedure for the male aides. 
In Case C cooperative planning existed between the head nurses and 
the clinical instructors when it was considered necessary to rearrange the 
responsibility for the Clinical Teaching Program. However, when a conflict 
arose between the two groups, a planned conference to discuss the problem 
was cancelled by the assistant director of nursing service and the clinical 
instructors because of a decision made au aeNatsing Executive Conference 
to retain the policy for nursing students to attend clinics. However, this 
decision was not concerned with the basic misunderstanding between the 
head nurses and the clinical instructors. 
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5. In order to assume responsibility; a person must have the 
ability to carry out the responsibility, an understanding of how 
the function is to be done, and must be given the authority to do 
what has been delegated. 
In Case A an established policy was not clearly stated and, there-
fore, resulted in incomplete and inaccurate interpretation by those in-
volved in carrying out the policy. 
In Case B there was a lack of complete interpretation as to job 
responsibilities of the line and staff members in the nursing department. 
This was noted when Miss Boris assumed the leadership role for the staff 
education group and was also shown when the head nurses did not assume 
their responsibility for the supervision of the new workers in their units. 
In Case C it was evident that the head nurses and the supervisor 
were not aware of their responsibility for the supervision of the nursing 
students because of the recent decentralization of the nursing department. 
6. The success of the methods used to delegate and interpret 
responsibility is shown by the willingness to accept and understand 
the responsibility given, the cooperation present in following in-
structions, and the time necessary to obtain the desired results. 
In Case A it was stated that the Mead nurses were reluctant to 
participate in carrying through an established policy because the nursing 
students had first received a copy of the policy and had demonstrated their 
unwillingness to accept the policy. The time element was also significant 
in that seven months elapsed from the time the policy was suggested to the 
date a committee was appointed to interpret the policy correctly to the 
members in the nursing department. 
In Case B several head nurses did not assume the responsibility of 
arranging the male aides ward assignment in order for them to attend a 
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planned class. 
In Case C the head nurses did not assume their responsibility 
towards the Clinical Teaching Program. However, there was no evidence of 
cooperation by other nursing administrative groups in helping the head 
nurses to assume this responsibility. 
Conclusions 
From the analysis of the data obtained, the following conclusions 
are drawn: 
1. The case method is a desirable method by which to trace the 
process used to delegate and interpret responsibility to nursing personnel. 
This was demonstrated in such items as the following: 
a. Responsibility was delegated from the Nursing Executive Con-
ference to the head nurses for a decision regarding a policy 
in which the head nurses were directly involved. The nursing 
students, who were also involved with the policy, were not 
asked to participate in the planning for the implement~tion 
of the policy, nor were they asked to participate in the 
follow through to determine why the policy was not being 
carried out. The policy was not clearly stated and resulted, 
therefore, in inaccurate interpretation by all concerned. 
The time element was significant in that seven months elapsed 
from the time the policy was suggested to the data a committee 
was appointed to interpret the policy correctly to the members 
in the nursing department. However, the follow-up committee 
was appointed only after it was reported that there were dif-
ficulties in interpreting the policy. 
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b. The head nurses reported to the assistant director of nursing 
service that they were no longer able to assume the responsi-
bility for allowing the nursing students to attend required 
clinics. This information was channeled to the Nursing Exec-
utive and the Nursing Service Conferences. However, there 
was a lack of complete interpretation downward to the head 
nurses from these conferences concerning the problem. There 
was little evidence that any assistance was given to the head 
nurses by a nursing administrative group to help the head 
nurses assume this responsibility. A planned conference be-
tween the head nurses and the clinical instructors' to discuss 
the Clinical Teaching Program was cancelled by an intervening 
decision at a Nursing Executive Conference, but one which was 
not concerned with the basic probiliem. 
2. The value of case method investigation lies in the fact that a 
problem dealing with current practices is readily highlighted and the flow 
of actions which take place in the attempt to resolve a problem are ob~ 
served and discussed from first-hand information. 
3. A study of these cases during specific In-Service Education Pro-
grams would enable the personnel to review a recorded situation in which 
they had participated. A discussion could be held regarding successful 
methods that were used when responsibility was delegated and interpreted, 
and areas could be identified where improvement was necessary to obtain 
the desired results. 
4. The methods used to delegate and interpret responsibility vary 
with each need as it is presented. However, generalizations can be drawn 
100 
which may be helpful in similar situations. 
5. The limitations of the case method include: 
a. The possibility of an inexperienced investigator overlooking 
minor details when recording observations made which might 
influence the results obtained: 
b. In order to show a complete picture of the situation, it is 
often necessary to include, in the case, information.which has 
been obtained by the interview method based on recall. 
6. There is a need for personnel policies in relation to job des-
criptions and job responsibilities. This was shown when the Clinical 
Teaching Program was not always supported by the head nurses. It was also 
apparent that the head nurses were not fully aware of their responsibility 
in planning the ward assignments in order to help nursing students apply 
what they had learned in the classroom. 
Recommendations for Further Study 
This study attempts to show the process used by those in nursing 
service administration to delegate and interpret responsibility to the 
nursing personnel in a selected hospital. From the analysis of the data, 
the following areas are sugge~ted for further investigation: 
1. A group study of the nursing department organizational chart in 
reference to channels of authority and communications·. 
2. A study of interpersonnel relationships between the nursing ser-
vice and nursing school personnel and methods of establishing rapport be-
tween the two groups. 
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3. A review of the methods used in constructing policies and 
determining how they can be interpreted effectively . 
4. A study in the clinical area to determine the amount of ward 
experience and instruction given to the nursing students. If insufficient, 
a time and activity study to be done on the nursing personnel who should 
assume this responsibility. 
5. A study of methods that can be used to attain cooperation in 
upholding group decisions in an organization • 
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